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Changing Pattern of Disease 


URING the past 50 years the pattern of disease 

in this country has changed noticeably states Dr. 

D. Thomson of the Ministry of Health in an 

interesting and informative study, published in 
the Monthly Bulletin for July of the Ministry and the 
Public Health Laboratory Service directed by the Medical 
Research Council. He points out that the inception of the 
personal health service, by comparison with the environ- 
mental, was established around 1906. The expectation of 
life was then 50 years for men and 53 for women; in 1955 
it was 68 and 73 respectively. In 1907 the first child 
welfare centre was opened and the school health service 
became country-wide during the same year. With the 
founding of the science of bacteriology and the determining 
of the causal organism of most of the infectious diseases 
high hopes were raised of their early prevention. 

The state of the public health undergoes constant 
change and it is advantageous to redefine it periodically. 
Dr. Thomson suggests that many consider that the present 
time marks a beginning of a fresh era in the nation’s social 
history and the changing pattern of disease in the various 
age groups should be reviewed so that the most profitable 
lines of advance can be determined. 

The decline in common infections has led to the major 
advance in the health of the schoolchild, but the number 
of accidents now requires the most immediate reduction. 
The hope of combating organisms responsible for diseases 
of the central nervous system and upper respiratory tract 
infections lies more in the direction of vaccination than of 
chemotherapy. Virus infections are an important group. 
Virology is today where bacteriology was in 1906. 

The reduction in the number of handicapped children 
as a result of the decline of infectious disease is instanced 
by the following: in 1901 36 per cent. of blindness in 
London children was due to ophthalmia neonatorum; 
almost as much to syphilitic inflammation, and other cases 
were due to infections such as measles, scarlet fever, 
diphtheria, etc. Deafness due to otitis media is now rare, 
as is tuberculosis of bones and joints; acute rheumatism 
is becoming an obsolescent disease—the death-rate from 
this having dropped from 69 per million in 1906 to five 
in 1955. 

The greatest improvement has taken place in the 
health of the pre-schoolchild, though the neonatal and 
perinatal death-rates have not shown comparable improve- 
ment with that of later age groups. Probably the most 
easily affected improvement in infant health would be 
achieved if adults came to appreciate the danger of trans- 
mitting respiratory infection to the very young. 

In the middle age group, 45-64 years, improvement 
has been much less satisfactory. It is the betterment of 


the health of this section of the population that now 
challenges preventive medicine—particularly such con- 
ditions as neoplasms, heart disease, vascular lesions of the 
central nervous system and respiratory infections. The 
essential approach to such diseases must be preventive 
and there are national and international variations in the 
incidence of, for example, carcinoma, which are significant 
and multiple factors of causation must be sought. An- 
other cause of much chronic ill-health is rheumatoid 
arthritis which poses the unsolved problem of connective 
tissue reactions, influenced as they may be by nutrition, 
endocrine states, chemical and psychic trauma. 

Another major change of significance is the recog- 
nition that no illness is solely physical. Dr. Thomson 
quotes Plato’s words of over 2,000 years ago: ‘‘This is the 
greatest error in the treatment of sickness that there are 
physicians for the body and physicians for the soul, and 
yet the two are one and indivisible.’’ Now a danger is that 
the importance of mental factors in disease may be over- 
emphasized. Psychoses and psychoneuroses are major 
causes of illness in adult life, but the origin of these upsets 
often lies in childhood. 

With the increasing proportion of the population 
passing into the oldest age group, a gradual mental and 
physical adjustment from middle to old age offers the best 





INDUSTRIAL COURT AWARD 
HEALTH VISITORS’ SALARIES 


HE Award of the Industrial Court upon the Nurses 

and Midwives Whitley Council Staff Side Claim for 
revised salaries of health visitors is as follows: ‘“The 
Court having given careful consideration to the 
evidence and submissions of the parties, find and 
so award: 

(a) that from July 1, 1957, the salary scale of health 
visitors employed within the National Health Service 
shall be £555 x £20(6) x £15(1) to £690; 

(b) that health visitors shall be assimilated to the 
new salary scale on the ‘corresponding points’ 
principle, that is to say, each health visitor will, as 
from July 1, 1957, be placed on the point on the new 
scale which she would have reached had the scale 
been operative at the date of her appointment as a 
health visitor.”’ 
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prospect for healthy longevity for as Cicero advised “you 
must become an old man in good time if you wish to be an 
old man long’’. Geriatrics, as a specialty, is a new feature 
of today, much as child welfare was half a century ago. 

The past half-century has seen not only the full 
establishment of the personal health service but the in- 
auguration of the welfare state and improved social and 


Public Health Appointments 


Miss JOAN E. RoBErTS, who has recently completed 
a 15-month appointment in New Delhi as Regional 
Nursing Officer, South East Asia Region of the World 
Health Organization, has been awarded a Rockefeller 
Fellowship and sails for the United States at the end of 
this month. Miss Roberts was in Burma for four years 
with the World Health Organization and was formerly a 
health visitor in Buckinghamshire. She will study for a 
Master’s Degree in Nursing at Yale University and will 
undertake special studies in public health nursing admin- 
istration and some aspects of nursing education. She will 
also travel in the United States and Canada. Miss F. E. 
Lillywhite, on retiring from her position as superintendent 
health visitor, Buckinghamshire, has been appointed 
WHO Regional Nursing Officer, S.E.Asia, for two years 
and Miss D. K. Newington, formerly deputy superintendent 
health visitor, Buckinghamshire, succeeds Miss Lillywhite 
as superintendent on September 22. 


The Nightingale Fund Report 


OVER 1,900 APPLICATIONS for entry to the Nightingale 
Training School, St. Thomas’ Hospital, were received 
during the year ended December 31, 1956, and 213 were 
accepted for training. These figures were contained in the 
report to the Council of the Nightingale Fund, by the 


superintendent of the Nightingale School. It was also 
mentioned that in the year in question 140 nurses com- 
pleted training, 65 left before completing their agreement 
(19 of whom were, however, registered), and marriage 
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environmental factors; it would be unjustifiable for pre- 
ventive medicine, great as has been its contribution, to 
claim all credit. It is necessary to bear the changed 
circumstances in mind if the forces of prevention are to be 
deployed to the optimum advantage. Nor is a falling 
mortality rate enough. The aim must be a ‘good quality 
of life’. 


accounted for 24 of the wastage figure. 
Among changes in the training school, 
the special students’ three-week pre- 
liminary training course formerly held 
at Hydestile, has now been transferred 
to London. Reporting on post-graduate 
study undertaken by sisters, it was 
mentioned that one sister had success- 
fully taken the course in hospital admin- 
istration of King Edward’s Hospital Fund for London, and 
another the two-year Sister Tutor Course at the Royal 
College of Nursing ; another was granted four weeks’ special 
leave to study hospital design and equipment while visiting 
the United States and Canada, and that yet another had 
been granted a year’s leave of absence to visit New Zealand. 
A sister-in-charge of one of the wards had obtained the 
Diploma in Nursing of the University of London with 
distinction, and it is pointed out that this was no small 
achievement for a nurse who continued in charge of a busy 
ward while studying for both parts of the Diploma. 


Visit of ICN President 


Miss AGNES OHLSON, R.N., B.S., M.A., who at the 
meetings in Rome in May, was elected president: of the 
International Council of Nurses for the next four years, 
will be visiting, for a few days from 
October 22, the ICN headquarters 
which, happily for nurses in this 
country, is now in Westminster. 

Miss Ohlson is president of the 

American Nurses’ Association and 

education director and chief exam- 

iner for the Connecticut State Board 

of Nurse Examiners. It is hoped that 

she will be able to meet a number of 

nurses during her brief visit though 

it is an international rather than a 

nationalone. Discussions at ICN headquarters will be con- 
cerned with the new organization pattern. 


Aboard the Cunard 
liner ‘Scythia’ are 
(left to right) Miss 
Anne Timoney of 
Co. Fermanagh, 
Miss Catherine Mc- 
Donnell of Co.Mayo, 
Miss Mary Kellett 
of Co. Meath, and 
Miss Bridget Treacy 
Co. Kerry,who satled 
from Liverpool on a 
two - year exchange 
visit to work at St. 
Mary’s Hospital, 
Rochester, U.S.A., 
together with Miss 
Linda Barnsley and 
Miss Maude Storey 
who ave going to the 
Methodist Hospital; 
both hospitals are 
staffed by doctors of 
the Mayo Clinic. 
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Poliomyelitis 


Up to AucGustT 3 there were 
2,366 notifications of poliomyelitis 
in England and Wales, compared 
with 1,485 last year, and 2,593 in 
1950. New notifications in the 
week ending on that date number- 
ed 260, the same as the previous 
week, of which 119 were non- 
paralytic, compared with 123 in 
the previous week. We publish on 
page 943 the Ministry statement 
on polio vaccine, in order that 
nurses may be fully aware of the 
Government’s programme. The 
British Medical Journal (August 
17) also warns parents to keep 
children away from rivers and 
ditches in an area where polio has 
been reported. The excreta of 
patients and contacts contain the 
virus, sometimes for as long as 12 
weeks, and many rivers are pol- 
luted with human excreta. Studies 
have shown that the virus is 
usually spread rapidly within a 
family and is transmitted by per- 
sonal contact. No outbreak has 
been traced to sewage pumped into the sea but as more and 
more people take seaside holidays and coastal resorts get 
bigger it would seem that our island is ‘fast becoming a jewel 
set ina sea not of silver but of sewage’. The Lancet (August 
17) reports that in Coventry there have been no confirmed 
cases of polio among children who have been immunized— 
about half of the 13,629 registered. Of 83 confirmed cases 
54 were paralytic. Medical and nursing staff of Whitley 
Hospital, where most of the patients are being treated 
have been vaccinated. There are 10 large areas with 
notification rates exceeding 45 per 100,000; these include 
Colchester and Stevenage, with rates of over 90. In 
Coventry the rate is about 31. 
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A delightfully informal study of the 

QUEE N inthe grounds of Buckingham 

Palace, with Princess Anne who recently 
celebrated her seventh birthday. 


New Patron 


THE National Florence Nightin- 
gale Memorial Committee of Great 
Britain and Northern Ireland has 
much pleasure in announcing that 
Princess Alexandra has kindly 
consented to become the patron 
of the committee. 


St. Mark’s Lecture Course 


THE AUTUMN COURSE of 
lectures on diseases of the rectum 
and colon given by consultants at 
St. Mark’s Hospital, City Road, 
London, usually only given to the 
hospital’s trained staff, is now 
open to other State-registered 
nurses, on the decision of the 
board of governors. Eleven 
lectures are given by the consultant surgeons, a pathologist 
and a radiologist and are illustrated by slides, specimens, 
etc. Visiting nurses will be able to view the hospital after- 
wards. The course begins on October 1 and continues 
until December 10 on varying days. A detailed programme 
will be published next week. Subjects include anatomy 
and physiology of the rectum and colon, symptoms and 
diagnosis of rectal diseases! surgical pathology, prepara- 
tion and post-operative treatment, specific diseases of the 
rectum and colon, X-ray diagnosis and clinical pathology. 
The syllabus can be obtained from Miss E. J. Cable, 
matron, and participants are asked to notify her in 
advance as to which lectures they, will be attending. 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


services by King Edward’s Hospital Fund for London 

was once more demonstrated at their 60th annual 
general meeting, which was presided over by the Duke of 
Gloucester, the president. Not only does the fund concern 
itself, with great discernment, with the most pressing 
needs (such as grants for improvements for the mental 
and mental deficiency hospitals—{250,000 over the 
next three years), but its policy is forward-looking and it 
is quick to grasp new opportunities offered by scientific 
developments. 

In the latter connection, new work has been financed 
in the laboratories at the Downs, Sutton, in measuring the 
amount of radioactive substances absorbed by human 
beings, in view of possible future large-scale danger as well 
as of accidental over-exposure of individuals to radio- 
active elements. Also, the grant of £3,000 to St. Thomas’ 
Hospital was occasioned by the “almost accidental dis- 
covery that radiotherapy treatment of cancer was more 
effective if given in a higher than normal concentration of 
oxygen. Research and treatment had gone on in an 
R.A.F. tank originally intended for testing the reaction 
of pilots to air pressure. As a result of the fund’s grant 
it would be possible to build more comfortable conditions 


[sr valuable work done for the hospital and health 


for the patients receiving this new form of treatment.” 

Another interesting project to benefit by a grant of 
£10,000 was referred to by the Duke of Gloucester; this 
was towards the establishment by the British Student 
Tuberculosis Foundation of a sanatorium for university 
students (Mottingham Hall) in the grounds of Grove Park 
Hospital. Here students who contract tuberculosis would 
continue their studies while undergoing treatment. 

Progress of the recently inaugurated national training 
scheme in hospital administration was reported. Eight 
students had begun training at the Staff College in 
London and eight at the University of Manchester. The 
courses were being run on slightly different lines, and it 
would be interesting to compare results in due course. 
It was evident that courses such as this to prepare entrants 
for responsible posts in administration would do much to 
attract men and women of university calibre, offering 
posts of responsibility and possibilities of promotion. 

The foregoing are merely a few of the numerous items 
of interest and importance described in the 90-odd pages 
of the 69th Annual Report of King Edward’s Fund 
recently published. As from September, the address of 
the fund will be 24, King Street, London, E.C:2, and no 
longer 10, Old Jewry. 
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The Home Management of 


Geriatric 


Patients 


by J. DELARGY, M.B., D.P.M., L.M., Consultant Physician in Geriatrics, 
Langthorne Hospital and Whipps Cross Hospital, London. 


T has been said that although God ordained the 

processes of ageing, ordinary mortals find it difficult 

to understand why they should be so frustrating and 

heart-rending. A stigma attaches to everything 
connected with growing old, and because of this many of 
us turn away from old people and their difficulties to the 
younger age groups, where clinically we can browse in 
pastures more satisfying. This attitude has produced 
many problems and although much has been done in the 
last few years to meet these problems, yet it is still true 
to say that society does not willingly care for its older 
citizens and our sentimental concern for them is not sus- 
tained by our actions. Indeed were it not for home nurses, 
the plight of many of the elderly sick would be a sad one. 
This fact is recognized and as domiciliary geriatric services 
are extended, as they must be, the role of the home nurse 
will grow in importance for she will be called upon more 
and more, not only for her skill as a nurse but for her 
capacity to instil hope, inspire confidence and raise 
morale. 

The importance of good morale in old people cannot 
be too much stressed and is worth considering in detail, 
especially in the domiciliary management of the patient, 
for I am convinced that the home nurse has a unique role 
to play in enhancing and maintaining it. If she is to be 
successful in this role she must know the fears and needs 
of old people. 


Entering Hospital 


Benjamin Franklin has said that “when the aged live 
long in a house it becomes natural to them—they are 
almost as closely connected with it as a tortoise with a 
shell. They die if you turn them out of it. Old folks and 
old trees, if you remove them, it is 10 to one that you will 
kill them.” It is true that many old people die when 
they come into hospital, although no clinical condition is 
found to warrant such a termination. Fear is the major 
emotion present in such instances as at their age they 
associate hospital with death or waiting for death, rather 
than getting well and getting home again. When to this 
is added the emotional wrench sustained in leaving their 
homes where they have lived over 50 years, it is not 
surprising that their spirits are greyer than their hairs 
and their morale more frail than their legs. As a conse- 
quence they are reluctant to call for assistance until a 
crisis has arisen, and the doctor is compelled to think in 
terms of a hospital bed rather than therapy at a domestic 
level. 

It is when hospital admission is considered essential 
that the home nurse can render invaluable service. She 
can assure the patient that the object of coming into 
hospital is for investigation and treatment, and the 
sooner it is done the more quickly he will return to his 





Abstract of a lecture given at a refresher course for home nurses 
held at the Royal College of Nursing. 


home and independence. Such assurance is given as a 
routine in the case of younger age groups but where the 
elderly are concerned it is often forgotten. When elderly 
people are encouraged to think in terms of treatment 
their morale is enhanced and when they enter hospital 
they are mentally in tune with therapy. They are there- 
fore in the right way of thinking for them to cure them- 
selves. Their stay in hospital is consequently shortened 
and the feeling of false security prevented. This is 
important, as when geriatric patients remain in hospital 
too long they are reluctant to leave it and cherish the 
need of an illness as a psychological prop. A disability 
can easily become an asset. 


The Words We Use 


When a patient is ill he is also anxious and therefore 
the words we use in connection with his illness have an 
important bearing on his morale. A careful selection of 
words may spare an elderly patient much mental distress, 
We sometimes forget the simple methods of approach 
to illness and that the patient may adjust himself so well 
to disease processes that he is able to carry on in spite of 
them. The patient associates certain words with dis- 
abilities he has seen in other persons who have been 
crippled by the disease indicated by a word. The words 
‘arteriosclerosis’ and ‘blood pressure’ are depressing and 
often used carelessly by doctors and nurses, with no 
thought given to the ill effect on the patient’s mind. Many 
old people become immobile and have shortened their 
lives because these words have been used without 
explanation. 

A home nurse in my own particular area, who is a 
great builder of morale, informed me that she has an old 
patient of 85 who persists in telling her that he has high 
blood pressure and low blood pressure and that when his 
doctor calls to treat the one he calls in another doctor 
to treat the other. This patient is a confirmed invalid and 
refuses to get out of bed even to go to the toilet. He has 
thus become a misery to himself and to his family. 

It is of course for the doctor to explain to the patient 
the significance of blood pressure and the symptoms of 
dizziness and headache, but the home nurse who inspires 
confidence can give a simple explanation which allays 
fear and kindles hope. She can tell her elderly patients 
that as they become older changes take place in the 
circulation which vary from day to day, and this is 
nature’s way of helping the body to adjust itself to a new 
situation. 

There is no more brutal word than the word ‘stroke’. 
To the clinician it is a cerebral catastrophe, but to the 
patient is something worse—it is a blow economically and 
socially. The very idea of the condition is overwhelming. 
He is faced with a prospect that is new to him and this 
increases his fears concerning his future health. When 
confronted with this situation the home nurse can afford 
to be optimistic for she can tell her patient that many 
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elderly people who suffer such a disability recover full 
use of their extremities and even if there is a residual 
paralysis modern methods of rehabilitation enable many 
patients to walk again. It is remarkable the number of 
such patients in the elderly age group who will recover 
from such a catastrophe if hope is given to them. 

Next to the word ‘stroke’ the word ‘arthritis’ ranks 
high as a saboteur of morale. ‘It is clear that the condition 
is often associated with depression, but the word cripples 
more patients than the disease and we doctors are prone 
to dismiss patients with the words “nothing will help 
you”. This is not true because many patients are restored 
to independence by modern techniques. They have one 
great fear, that they will be crippled. Here again the 
home nurse can help a great deal because she can assure 
these patients of the effectiveness of treatment and the 
steps that are taken these days to assist them to maintain 
their independence and prevent them from becoming 
bedridden. 


Prolonged Bed Rest 


It is not appreciated that many elderly people go to 
bed and stay there not because they are ill but to draw 
attention to themselves or to escape from an unpleasant 
situation. Morale may be well maintained in the early 
stages but soon suffers as the physical and mental dis- 
abilities of prolonged bed rest become manifest. The 
contractures and deformities, the pressure sores, the 
incontinence, are all bad enough, but when to these are 
added emotional blunting, apathy and depression, the 
picture is a sad one. It is not so much the weakening of 
the body but the indifference of the mind that makes 
treatment and rehabilitation so difficult. Most doctors 
realize these days the danger of prolonged recumbency 
in the elderly and know that less harm will be done by 
getting the patient out of bed as soon as possible, rather 
than risking the above complications with permanent 
damage to the patient’s morale. 

When the doctor decides that the patient should be 
encouraged to get out of bed as part of treatment, the 
home nurse has a valuable contribution to make. The 
nurse’s function is not so much to do with the patient as 
to teach him to do things for himself and to encourage 
and support him, and to interpret to him the reason why 
activity is so important. Out of bed 
exercises are essential if maximum 
rehabilitation is to be achieved. 
There is no advantage in getting a 
patient out of bed just to sit in an 
armchair—that contemptible half- 
way house between bed and inde- 
pendence. Walking is to be en- 
couraged, walking round the bed, 
holding on to furniture. It is often 
possible to place the furniture so that 
confidence is gained in walking. Once 
confidence is gained, morale is raised 
and the patient will better the 
instructions given to him by doctor 
and nurse. 

When they reach this stage the 
elderly are sometimes inclined to 
overdo it, and the importance of 
moderate activity should be pointed 
out to them. (It is a pity that the 
old style rocking-chair has dis- 
appeared for in it an aged person 


Serene old age—a study. 
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could rest and have mobility of spine, hips and knees, 
and strengthening of quadriceps. It provided active 
physiotherapy at a domestic level and was usually an 
heirloom as well.) 


Teaching Self-care 


Teaching the patient self-care is the essence of good 
rehabilitation and the home nurse is in a favourable 
position to do it. Apart from her advice as a skilled 
person, her visit instils hope and confidence in the patient. 
It means, too, another visitor from the outside world, 
minimizing the effects of social isolation, and giving the 
patient the feeling that another person in authority is 
interested. Disability from prolonged bed rest becomes 
less frightening. The nurse is also in a position to restore 
goodwill for many aged persons who are antagonistic 
to their families and even to the physician. She can also 
persuade the elderly that illness is not necessarily the 
prelude to death, but merely an experience in living. 


Psychological Stresses 


Old people are subjected to many stresses and 
strains, but their capacity to absorb psychological trauma 
as well as physical illness is remarkable, especially when 
they have a feeling they are still wanted. This aspect is 
illustrated in the case of a lady aged 85 who was admitted 
to Langthorne Hospital from her own home as an emer- 
gency. She was suffering from congestive cardiac failure, 
advanced arthritis of hips and knees which had limited 
her activities for many years. A few days after her 
admission she anxiously inquired how long her stay in 
hospital was likely to be. When informed that it depended 
entirely on her response to treatment, she replied ‘well 
I don’t care whether I respond to treatment or not, I must 
get home as soon as possible as my grandson needs me.” 
It was then discovered that her grandson was a mental 
defective and that she had been caring for him for years. 
At the end of four weeks she had improved but still had 
marked signs of heart failure. She demanded her discharge 
and in view of her attitude no obstacle was put in her way. 
The emotional needs of the patient were explained to her 
own doctor and to the home nurse, and she made an 
excellent recovery in her own home. The management of 
this patient at home was 
much easier than in hospital 
as she had returned to reality 
and the role of caring for her 
grandson. Her emotional 
needs were more important 
than her physical illness and 
the appreciation of such needs 
by the home nurse was an 
important contributory factor 
in the patient’s recovery. 

Apart from the need to 
be needed the elderly have 
other needs which can be 
catered for more satisfactorily 
at home than in a hospital 
environment. We must look 
upon the aged as mature 
people with a wealth of 
experience and not as degen- 
erative adults waiting for 
death. Our attitude has 
forced many of them to live in 
the past because we will not 
let them live in the present, 
and we must be good listeners 
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PSYCHOLOGY APPLIED TO NURSING 


'HE first and second series of ‘N:.tes’ by Miss 
D. Weddell, matron, Cassel Hospitai, for those 
teaching psychology to student aurses, are available 
in a reprint, price 2s. 3d. (by post 2s 6d.) irom the 
Manager, Nursing Times, Macrr.iian and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 











if we are to gain their confidence and raise their morale. 
This listening requires great tact and patience for the story 
may range from a description of an emotional crisis long 
long ago to details of faulty dentures or, worse still, faulty 
bowels. In listening the nurse gets to know her patient 
really well and thus may be able to help him arrive at a 
decision and assist him to resolve the problems that plague 
him. This will enable him to use his strength and en- 
courage him to think in the present. It is important too 
that the home nurse should compliment the patient on 
how he or she looks, and praise any efforts that clearly 
show that he or she is once again taking an interest in 
personal appearance. When this happens it points to high 
morale and successful rehabilitation. 

It must be mentioned that there is a category of 
patient resistant to this approach and known as the aged 
infirm. They suffer from permanent disabilities and 
have not learned to adjust themselves to their incapacity. 
They are disgruntled and anxious, produce tension in the 
home and cause frustration to relatives, doctors and nurses. 


Six Weeks’ Scheme 


At the Langthorne Hospital Geriatric Unit this 
problem has been tackled on a psychological basis and 
such patients are admitted to hospital for temporary 
stays of six weeks, followed by temporary stays of six 
weeks at home. This scheme is known as ‘Six Weeks In: 
Six Weeks Out’ and at the moment 120 patients enjoy 
the procedure. Alternative hospital and home care has 
widened the horizon for these patients, eased the burden 
of the relatives and made a difference to many between 
existing and living. It has also helped the home nurse as 
when these patients return home for a temporary period 
they are much easier to manage having learned to live 
with their disability. This adjustment makes them 
socially more acceptable and more appreciative of the 
district nursing service. The home nurse plays a major 
part in keeping an eye on them after they return to their 
homes and helps them to renew contact with society. 


Conclusion 


Geriatric nursing is a dedicated service and no other 
kind of nursing tests so effectively the nurse’s maturity 
and sincerity of purpose, especially if the nursing is in 
the patient’s own home. It has been well said that “no 
emotionally mature person expects nursing to consist 
only of interesting activities and contact with attractive 
patients who constantly express gratitude. Complete 
development demands that satisfaction be obtained from 
pursuing socially useful ends rather than from seeking 
personal tribute.” Such satisfaction will be obtained in 
the patient’s own home, for the care of elderly people in 
hospital and homes for the aged will always be at best 
a makeshift and can never fully replace the nursing of 
these people in their own homes. 

Many of the elderly at home are bent but not broken 
and have a hidden toughness which is difficult to assess, 
but even if we can unmask only a portion of it, it will 
repay time and patience. Let us do everything possible 
therefore to nurse them at their own hearths, for then 
they will be contented and serene; and old age even with 
infirmity will not be a penalty but a fulfilment. 
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Book Reviews 


Practical Physics for Nurses 


—by George I. Sackheim, s.m., a.m. (W. B. Saunders 
Company, 28s.) 

This book has been written by a science instructor at 
a school of nursing in Chicago and it explains very clearly 
indeed the physical laws underlying the precepts of 
nursing practice, and the author gives the student nurse 
a very original approach. Explanatory diagrams, for 
example, show how the maintenance of good posture 
which prevents fatigue is really a question of simple 
mechanics. The principles underlying the working of the 
respirator, oxygen tent and tidal drainage are all given 
in a most interesting form, as are physiological processes 
such as osmosis, diffusion and other properties of fluids 
and gases. 

In a later chapter simple explanations are given of 
infra-red, ultra-violet, X-rays and fluoroscopy; there is 
also a section on electricity and magnetism, and the book 
closes with a description of atomic energy. 

All the material in this book could be found in other 
physics books, but this one makes much more interesting 
reading, due to many original and clear diagrams, and a 
very good layout., It is to be recommended to all tutors 
and would make a good addition to the reference library. 

B. T., S.R.N., S.C.M., S.T.CERT. 


Chronic Bronchitis 


an NAPT symposium.—report of a meeting held in London, 
December 12, 1956. (National Association for the Prevention 
of Tuberculosis and Diseases of the Chest and Heart, 6s.) 

Within the past few months the NAPT has added 
‘and Diseases of the Chest and Heart’ to its already 
cumbersome title, no doubt feeling that its diminishing 
scope in preventing tuberculosis makes it necessary to 
enlarge its activities to keep alive. A pity it has had to 
enlarge its title too. 

The booklet under review is a shortened report of 
individual addresses given by 10 doctors, each with a 
particular knowledge of chronic bronchitis. 

All the sections are good, and at the end one is left 
with two thoughts: that one now knows everything worth 
while about the disease, and that the sum of this know- 
ledge is singularly small. Indeed, it is hardly an exaggere- 
tion to say that the aetiology is unknown, and the treat- 
ment almost ineffective, though antibiotics and anti- 
spasmodics play a part, and a suitable climate would help 
most of all if it could be prescribed. 

The preface says that the book is presented as an 
authoritative survey of opinion; one heartily endorses 
its authority, but shies at calling such a modest publication 
a book; even a booklet puffs it up, and, good as it is, six 
shillings seems a high price to pay for it. It can hardly 
be recommended to nurses save those few with a special 
interest in diseases of the chest, though all doctors would 
gain from reading it, if only in humility at their ignorance. 

V.E.L.H., M.R.C.P. 


Books Received 


Loneliness: An Inquiry into Causes and Possible Remedies.— 
a study made in 1955-7 by a sub-committee of The Women’s 
Group on Public Welfare. (The National Council of Social 
Service, 3s. 6d.) 
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A Case Study 


Subacute Necrosis of the Liver 


by JANET CHARD, Student Nurse, 


N July 1955 Myrtle was admitted toa medical ward for 
bed rest, observation and investigations following a 
diagnosis of infective hepatitis. During the previous 
week she had complained of anorexia, nausea and 
abdominal pain. She had been jaundiced for two days prior 
to admission and the liver was palpable and tender. Her 
temperature was normal and no other abnormalities were 
discovered on examination. 
Myrtle was a heavily built girl for her 10 years, being 
5 feet in height and over six stone in weight. She was an 
only child—the family living in a very small flat in an over- 
populated area of south-east London. Both parents were 
out at work during the day and Myrtle attended a church 
school near her home. She was not an intelligent child, and 
did not seem to enjoy the company of other children, pre- 
ferring to be with her family or a particular teacher for 
whom she had formed an attachment. 


Infective Hepatitis at Five Years 


Myrtle had had an attack of infective hepatitis when 
she was five years old, but in other respects the medical 
and family histories were non-contributory. In particular 
there was no report of recent infections or contact with a 
case of infective hepatitis. She had had her ears pierced 
shortly after Christmas and they had healed without 
infection. 

During the following week it was evident Myrtle 
would be a difficult child to nurse. She showed no interest 
in the other children or in the daily routine of the ward and 
although her parents visited daily she caused them much 
distress by her apparent indifference to their presence. 
Part of her day was occupied with school lessons, but here, 
as with any attempt to interest her, she soon became fret- 
ful. By nature she was demanding and if denied the com- 
plete attention of her nurse became sullen and disobedient. 
In particular she was very difficult with her diet, although 
fluid intake was relatively good. She was given a high 
protein diet, principally in the form of casein and skimmed 
milk, as this was thought to prevent liver damage. The 
fat intake was reduced as the lack of bile in the duodenum 
rendered her unable to emulsify fats. Vitamin B was given 
in the form of Becosym syrup, 1 drachm three times a day. 
Becosym is also thought to be prophylactic against liver 
damage. Her meals were made as attractive and varied as 
possible but she needed constant supervision to ensure the 
food was actually eaten and not hidden. Fluid intake and 
output were carefully recorded and the urine tested daily 
for albumin, sugar and bile salts. Temperature, pulse and 
respirations were taken and charted twice a day. 

A rise in temperature on the third day together with 
an infected throat and enlarged cervical glands was 
attributed to tonsillitis. A course of aureomycin was 
ordered and given six-hourly over the next five days, 
Becosym being continued as before. 

During the next two weeks Myrtle remained markedly 
jaundiced, the urine being deeply coloured and the stools 
pale. Slight abdominal pain and nausea also continued 
and there was occasional vomiting after meals. Investiga- 
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tions showed a haemoglobin of 86 per cent. and a white 
blood count of 10,000. This continued vomiting associated 
with a white blood count within normal limits is considered 
to be indicative of hepatic necrosis and this was perhaps 
the first sign of the complications which were later to arise. 
The blood urea was within the normal range but liver 
function tests showed increases in serum bilirubin and 
serum globulin, also indicating some impairment of 
function. A course of cortisone was started in an attempt 
to improve the condition by suppressing the antibody re- 
action to liver proteins. Two days later some bleeding 
from the gums occurred; the prothrombin time was 
estimated and found to be 23 seconds. This being 9 
seconds more than normal, intramuscular injections of 
vitamin K were ordered and given twice a week. 

At this time Myrtle seemed much weaker and towards 
the evening became progressively drowsy and confused. 
There was a slight tremor of arms and legs on moving and 
her speech became slurred and inarticulate. The following 
day her condition deteriorated and she became semi- 
comatose. This unconscious state was punctuated by out- 
bursts of uncontrollable crying which later developed into 
rage reactions, with wild, high-pitched screaming when she 
was disturbed. 

On examination there was a noticeable reduction in 
the size of the liver. The plantar reflexes were now extensor 
instead of flexor; ankle clonus appeared. The pupils were 
widely dilated and bilateral nystagmus occurred. These 
nervous symptoms and dementia were attributed to 
ammonia circulating in the blood, a reflection of inadequate 
detoxication of protein products by the liver, causing a 
condition of alkalosis. In an attempt to assimilate the 
ammonia, glutamic acid, 2.5 g., was given orally at six- 
hourly intervals. 


Undivided Nursing Attention 


Myrtle now required very special nursing care and 
undivided attention. She was moved to a quieter division 
of the ward where her parents were allowed unrestricted 
visiting. With the onset of the coma it was necessary to 
start an intravenous infusion of dextrose and Hartmann’s 
solution. A gastric tube was passed nasally and dextrose, 
drugs and vitamins given by this route. This method 
of feeding was maintained over the next 10 days—the 
average fluid intake being 34 pints daily. The fluids were 
changed as necessary in accordance with her blood 
electrolyte picture. 

Myrtle became incontinent of both urine and faeces, 
thus requiring frequent changing and care of the buttocks. 
She was now nursed flat, her position being changed two- 
hourly and pressure areas treated at the same time. 
Mouth toilet was performed hourly as slight haemorrhages 
from the gums continued. Observations on temperature, 
pulse, respirations and blood pressure were recorded four- 
hourly, but no deviations from normal occurred. 

Myrtle remained comatose, becoming increasingly 
restless and disorientated. Attempts at sedation with 
phenobarbitone were unsuccessful and paraldehyde was 
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ordered and given with immediate relief. This was then 
repeated as necessary. On account of the increasing 
dementia the cortisone was discontinued. 

Towards the end of the week there was a gradual 
resolution of the coma. Myrtle remained drowsy, but she 
was no longer disorientated and periods of lucidity in- 
creased. Slowly she became interested in her surroundings 
and could recognize her visitors. Her speech was clear and 
sensible. The tremor of limbs and nystagmus disappeared 
and the plantar reflexes returned to normal. She now lay 
in a semi-recumbent position so that she could see out of 
the window, and was soon able to move more freely in the 
bed. The gastric tube was removed and oral fluids en- 
couraged. These were taken so well that a light diet was 
gradually introduced and 10 days after the onset of coma 
intravenous fluids were discontinued. 

The blood electrolytes were now normal and there 
seemed to be an improvement in liver function tests. The 
stools became pigmented but Myrtle remained profoundly 
jaundiced and the urine very dark in colour. The appear- 
ance of an acneiform rash and downy growths of hair on 
the face were attributed to the cortisone and the former 
was relieved to some extent by the application of calamine, 
1 per cent. menthol and 1 per cent. liquor picis carbonis 
(coal tar). 


Paracentesis Abdominis 


A few days later Myrtle complained of discomfort and 
on examination abdominal distension was obvious. The 
presence of engorged veins around the umbilicus gave 
evidence of the development of a collateral circulation. 
During the next few days the abdominal girth increased 
from 32 inches to 35 inches and a diagnosis of portal hyper- 
tension with ascites due to liver failure was made. With 
the increased abdominal pressure some dyspnoea became 
evident and a portable X-ray showed consolidation at the 
base of both lungs. Paracentesis abdominis was performed, 
162 oz. of yellow fluid being withdrawn. 

From this point Myrtle’s condition once again 
deteriorated and there was a gradual onset of fever. 
Culture of the urine showed heavy growths of haemolytic 
streptococcus and bacillus coli. Terramycin and neomycin 
were ordered and given four-hourly. The abdomen re- 
mained distended and salt was therefore restricted and 
fluids given to a total of 40 oz. per day. A low protein 
diet, on account of liver dysfunction, was taken in small 
quantities. 

Four days later Myrtle’s tongue was red and smooth 
and white spots appeared on the mucous membrane of the 
mouth. A swab taken of these revealed a growth of 
monilia which was successfully treated by painting with 
Bradosol three times a day. 

During this time Myrtle became progressively drowsy 
and lethargic and towards the end of her seventh week in 
hospital she relapsed into her second hepatic coma. This 
time, however, Myrtle’s condition was complicated by a 
fall in blood pressure and increasing oliguria. 

The fall of blood pressure occurred on the third day 
of coma in association with a general deterioration in 
Myrtle’s condition. The temperature rose to 100°F. and 
the respiration rate to 50 per minute. The hypotension 
could be attributed to no obvious cause, melaena did not 
occur and no evidence of blood loss was found on examina- 
tion, either then or during the post-mortem examination. 
It was thought that the cause might be cerebral and in 
order to maintain a more efficient cerebral circulation, 
intravenous injections of noradrenaline were ordered to 
be given if the systolic pressure fell below 70. 

Noradrenaline, however, interfered with renal filtra- 
tion and fears in this respect were confirmed by a terminal 
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rise in blood urea to 108 mg. per cent. Digoxin was given 
intravenously in an attempt to strengthen the heart beat 
and thus increase the urinary output. 

In a further attempt to short-circuit the failure of 
protein katabolism, ketoglutamic acid was given intra- 
venously, but without apparent success. 

Routine nursing care was given as before and intra- 
venous fluids were again required. Catheterization was 
necessary, the catheter being left in place and released 
four-hourly. Over the next few days the renal flow 
gradually decreased, until only a few millilitres of urine, 
heavy with sediment, were being excreted. Blood pressure 
was recorded every 15 minutes and pulse and respirations 
at 30-minute intervals. The foot of the bed was blocked to 
increase the cerebral circulation but it was necessary to 
remove the blocks two hours later, owing to considerable 
oedema of the face. An electric sucker was kept at hand to 
remove mucous secretions from the upper respiratory tract. 

Myrtle’s parents and relatives were once again allowed 
unrestricted visiting and, when necessary, arrangements 
were made for them to stay in the hospital during the night. 

During the next three days the blood pressure became 
more frequently unrecordable, hyperventilation continued 
and the pulse rate increased and was barely perceptible. 
Finally at the end of her eighth week in hospital Myrtle 
died. 

Her parents consented to a post-mortem and on 
examination the liver was found to be nodular and 
shrunken to a third of normal size. The cut surface showed 
extensive fibroses with nodular hyperplasms. The peri- 
toneum contained about four pints of a deep yellow fluid 
and the spleen was abnormally large. The kidneys, how- 
ever, showed no evidence of damage on macroscopic 
examination and the heart and great vessels appeared 
normal. 

Death was attributed to subacute necrosis of the liver, 
following infective hepatitis. 


[I would like to thank Dr. P. R. Evans, consultant paediatrician, 
Guy’s Hospital, for his permission to publish this case study, and 
acknowledge with gratitude the advice and encouragement of Miss 
C. E. Lister, sister tutor.] 





West Cumberland’s New Hospital 


"THE new general hospital now being built in a parkland 
setting in West Cumberland has reached a further 
stage of construction. Work on the site of the sections for 
geriatric patients, early cases of mental illness and patients 
with infectious diseases, and the boiler house, laundry, 
workshops, kitchens, garages and stores, is going ahead. 
Already the road-making and laying of main sewers and 
engineering service pipes has been completed. 

A mansion house on the site, Homewood Annexe, 
converted to provide 41 beds for patients with tuber- 
culosis and other chest diseases, was opened early this 
year. 
When the hospital is completed it will accommodate 
438 patients and will provide facilities for general medicine 
and surgery and contain departments for gynaecology, 
maternity, children, orthopaedics, ear, nose and throat, 
psychiatry, chest diseases, infectious diseases and 
accidents. 

The nurses home will be a three-storey building with 
bed-sitting-rooms and the usual amenities. Houses for 
medical staff and flats for senior nursing staff will be built 
in the park but away from the main hospital building. 
The total cost of the hospital is expected to be about 
£{2m. and it is hoped to establish full occupation during 
1963. 
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HE Ministry of Health issued-a statement on August 9 
answering a number of questions on anti-polio vaccine. 


Who advises the Minister on polio vaccination? The 
Medical Research Council and its expert committees, 
including one dealing with safety tests; and the Joint 
Committee on Poliomyelitis Vaccine, which sits under the 
chairmanship of Lord Cohen of Birkenhead. The Joint 
Committee includes virologists and immunologists who 
have special knowledge of polio problems. 

R 


What are the Government’s intentions as to the import 
of vaccine? All the present evidence is that the British 
vaccine is superior, in both safety and effectiveness. The 
main difference is that it does not include the virulent 
Mahoney strain of virus, which was at first tried in this 
country on an experimental basis and was abandoned, 
and which in 1955 was responsible for an accident which 
led to a number of cases of paralytic polio in vaccinated 
children in the United States. 

Suggestions are sometimes made that the import of 
Salk vaccine now could reduce the incidence of polio this 
year. That is not so. Assuming that the safety tests to 
which British vaccine is subjected were applied, these 
would take about three months. To this must be added 
the time needed for the inoculations to be given and to 
take effect. In the average case polio vaccine takes up 
to two months to give protection. 

There is a constant exchange of information, both 
through the World Health Organization and direct with 
other countries including Canada and the United States. 
We have been considering for some time and have now 
decided on the despatch of a special team to Canada and 
the United States to investigate the desirability of obtain- 
ing further supplies of vaccine against any outbreak next 
year by the manufacture overseas of British-type vaccine. 
In addition the team will discuss with the appropriate 
authorities the present position regarding the safety and 
potency of Salk vaccine. Again it should be emphasized 
that this cannot have any bearing on supplies of vaccine 
this year. 

In the long term the principal supply of vaccine will 
be drawn from this country in view of its unrivalled 
record.of safety. 

x 

Why does the Government allow the import of small 
quantities of Salk vaccine? Because we do not wish to 
exercise a rigid control over individuals who have been 
sent gifts of small quantities for family use, the Customs 
have been authorized to release small packages of vaccine 
provided it is clear that a doctor has taken responsibility 
for injection, having been told by us that the vaccine 
does not necessarily conform to the standards of safety 
and efficacy required of the English vaccine. 

The number of packages dealt with in this way has 
been quite small—33 in May, 48 in June and 58 in July. 
There may also be a little brought in by travellers for the 
use of their families. 

These arrangements apply only to small quantities 
for private use and not to the import of large batches for 
the vaccination programme under the National Health 
Service, since that would imply a degree of responsibility 
for its safety and efficacy which, in the light of advice 
received, the Government has so far felt unable to accept. 


POLIOMYELITIS VACCINE 









Why should not supplies of vaccine be concentrated in 
those areas which are suffering from outbreaks of polto? 
Since vaccine is distributed as it becomes available, there 
is no reserve. Therefore diversion to places where the 
incidence of polio is highest could be done only at the 
expense of other areas. But, with polio infection wide- 
spread in the country, any area is at any time liable to 
suffer an outbreak. It would therefore be difficult to 
justify a reduction in the supplies of vaccine available 
to areas where for the time being the incidence of the 
disease is low, particularly since the protection given by 
the vaccine takes up to two months to develop. 

Indeed, vaccination is not generally regarded as a 
suitable emergency method of checking a local outbreak 
of polio which is under way; and, as the Joint Committee 
on Poliomyelitis Vaccine recognized and the World Health 
Organization pointed out as recently as July 24, it may 
even in certain circumstances be advisable to suspend 
vaccination for a time if an outbreak is particularly 
intense. 

How much vaccine has been issued and what is the 
Government's programme? Including Scotland, enough has 
been issued for two doses for over 1} million children. 
Further batches are in continuous production and one 
sufficient for 160,000 children is going out next week. 

In accordance with the advice received from the 
Joint Committee on Poliomyelitis Vaccine, priority is 
being given to children up to 10, who are by far the most 
vulnerable group. 

The incidence of the disease is highest in the lower 
age groups. In the two most recent years the incidence 
rate of paralytic attacks was in the 0—4 age group three 
times, and in the 5—9 age group more than twice, that 
in the 10—14 age group. Best results can therefore 
be expected to come from concentrating vaccination on 
the children under 10 years of age. 

The number of children born between 1947 and 1954 
who registered last year was 1,910,000, or 30 per cent. of 
those eligible. A second chance is now being given to the 
parents of children in this group who did not put their 
names down last year. Children born in 1955 and 1956 have 
just been given the opportunity of being registered and in 
England and Wales so far only a little over 300,000, or 
about 23 per cent. of those eligible, have registered. 

The vaccination of the children originally registered 
should be completed this autumn. Local authorities will 
then go straight on to this year’s registrations. Then the 
question of further registrations can be considered. In 
this very unpredictable field, and bearing in mind the 
complexity of the necessary testing procedures—the 
standard of which must be maintained—the time when 
batches will become available cannot be forecast with 
any exactness, and a more detailed programme of future 
progress is therefore not possible. 


4 


Why has British production been so small? The 
production of a safe and effective vaccine involves some 
of the most complicated processes undertaken in this field. 

When the plans were first announced in January, 
1956, they were based on estimates of production provided 
by two firms. One of these firms has produced over 
24 million safe doses of vaccine and is now in the process 
of expanding its capacity by 50 per cent. and the Ministry 
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would like to pay a tribute to them. The other firm 
experienced a number of initial difficulties but is now 
expected to come into production in September or 
October. Barring the unforeseen, we can therefore look 
forward to a steady expansion of supplies. 
Lad 

What is the present incidence of poliomyelitis? Is this 
a bad year? The total number of cases notified since 
January—including the figures for the week ended 
August 3—is 2,366 and of these 1,412 were of the paralytic 
type 





This total was exceeded in 1950 when at this time a 
total of 2,591 cases had been notified of which 1,863 
were paralytic. The majority of paralytic cases recover 
completely. 

The weekly total for the week ended August 3 was 
260 cases (141 paralytic). This total was exceeded in the 
corresponding week in 1950 (367), 1953 (297) and 1955 (307). 

It is not possible to forecast what the incidence of the 
disease will be during the rest of the year; but so far as 
we have gone it is somewhat above average this year, 
but so far less than 1950. 

The incidence of the disease is widely scattered 
through the country. For example, 11 areas reported 
more than five cases in the week ended August 3. Certain 
areas may be reporting a high incidence now, but other 
widely separated areas may be affected later. It is not 
possible to predict when a local outbreak will occur. 


For Student Nurses 
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Poisons and Dangerous Drugs 


Cupboard 


HIS new British Standard (B.S. 2881: 1957) has been 
prepared at the request of B.S.I.’s Hospital Equip- 
ment Standards Advisory Committee, to provide a 
cupboard of approved design and layout for the storage 
of poisons and dangerous drugs. Particular attention has 
been paid to the layout of the interior to minimize the 


risk of injection errors and similar mistakes in the admin- 


istration of drugs. Each cupboard therefore has at the 
lower left-hand corner an independently-locked, inner 
compartment for the storage of dangerous drugs, in 
accordance with the Dangerous Drugs Regulations 1953. 
Requirements are specified for materials, dimensions, 
construction and finish for narrow (18 in.) and wide (28 
in.) cupboards, each of which may be either 11 in. or 7} 
in. in depth. Provision is made for the cupboard to be 
automatically lighted when the door is opened; while a 
red warning light is extinguished only when the doors of 
both the inner and outer compartments are closed and 
locked. Illustrations of typical wooden (blockboard) and 
metal cupboards are provided. 

Copies of the Standard may be obtained from the 
British Standards Institution, Sales Branch, 2, Park 
Street, London, W.1. Price 3s. 6d. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


PRELIMINARY EXAMINATION 
Part 2 


Question 1.—What ave the nurse’s duties regarding the 
emergency admission of a patient to hospital, following a 
street accident? 


As soon as it is known in the ward that a patient is to 
be admitted following a street accident, the nurse should 
prepare a bed to receive him. It is usual for the top bed- 
clothes to be taken off or turned back neatly, and a long 
mackintosh and two clean old blankets spread over the 
foundation of the bed. Fracture boards, if needed, are placed 
in position under the mattress. Blocks should be placed 
ready for use at the foot of the bed, and other anti-shock 
measures taken, such as the preparation of a tray for giving 
a hypodermic injection of morphine sulphate or nikethamide. 
Oxygen should be at hand, and a tray prepared for the doctor 
to collect a specimen of blood for cross-matching, together 
with requirements for recording the blood pressure. 

The ward doctor should be informed, and preparation 
made for the giving of an intravenous infusion so that all 
may be in readiness when the patient arrives. 

On arrival, after helping to lift the patient on to the bed 
which should be adequately screened, the nurse should see 
that the patient’s airway is clear, and that the patient is 
breathing. She should count the pulse, and note whether a 
tourniquet has been applied as a first-aid measure. If so, 
she should immediately inform sister or a senior nurse. She 
should inquire of the policeman who usually accompanies 
such patients whether the identity of the patient has been 
established, and the relatives located and informed of the 
accident. Next, the nurse should ascertain whether any 
emergency treatment such as an injection of anti-tetanus 
serum has been given in the casualty department. Splints 
may have been applied, and should not be removed until the 
arrival of the ward doctor, but any X-ray photograph which 
has been taken should accompany the patient to the ward. 

Nothing should be given by mouth to this patient until 
he has been seen by the doctor and, if very shocked, he 


should not be disturbed more than is necessary. Superficial 
abrasions may, however, be cleansed, especially if near the 
eyes and blood clot or dirt is obscuring vision. 

The patient may or may not be undressed immediately, 
depending upon his general condition, but whenever this 
duty is performed, nurse must be very careful to check all 
the contents of the pockets, and other property such as a 
ring or a wrist-watch, with the patient himself if possible, 
or with another nurse. This must then be listed and kept 
carefully by sister, or in the property office until claimed by 
either the patient or his nearest relative. 

Clothing, too, is carefully listed and packed ready for 
relatives to take or for the patient to claim on discharge. 
Grossly soiled clothing should be cleansed and stains removed 
before it is put into store in the case of a patient who has 
no friends. If relatives take clothing which is unfit for further 
use, they should be properly informed about its disposal— 
the sanitary inspector will undertake this duty if necessary, 
or if asked by the relatives, sister can arrange for its disposal 
in the hospital. The nurse should never dispose of any clothing 
or property at all, without permission from the patient, or 
nearest relative, and then only on the authority of sister. 

Consent for operation is required, and if the patient is a 
child, or is too ill to sign, the police may be asked to co-operate 
in getting the nearest relative quickly. If this relative is too 
far away to be in time, for example, out of the country, the 
senior medical officer may take the responsibility of operating 
if it is an urgent life-saving necessity.* Preparation for the 
theatre is often confined to the giving of a pre-operative 
drug, and the testing of a specimen of urine, all other treat- 
ments being carried out in the theatre. On the other hand, 
theatre treatment is delayed if possible until the initial 
shock has been treated, and the patient is better fitted to 
undergo an operation. In this case routine pre-operative 
care may be given and the patient clad in a theatre gown 
and socks. 

If an operation is not to be performed at once, careful 
observation of the patient must be kept and any untoward 
sign or symptom reported at once to the doctor in charge; 
particularly if the blood pressure falls or the pulse rate rises. 
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Poor, lonely and dispirited. Thousands of old people face ae 

. years of dreary uselessness and the unhappiness it brings. 

if Can anything be done for them? Yes, if there is a workroom 

d for the elderly in theiy neighbourhood. 
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, Left: men and women arriving at the Finsbury 

Workshop, with (above) one of the real veterans. 

. Below: a busy scene, with everyone doing useful work 
in company with others under good conditions and 

they earn a little extra which is always welcome. 
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O see work done with loving care 

and tender skill one could not do 

better than visit the small pre- 

fabricated building on the corner of 
Rosebery Avenue and Gloucester Way in 
Finsbury, and look in on the busy workers 
in the various rooms there. But the surpris- 
ing fact is that the nimble fingers tackling 
their varied tasks belong to men and women 
whose average age is 74 for the men and 71 
for the women. 

It is a sight which must gladden the 
heart of Dr. Blyth Brooke, medical officer 
of health for Finsbury; it was he who with 
| the Employment Fellowship and Borough 
Council of Finsbury, was disturbed by the 
number of elderly semi-invalids in his area 
who struggled along, lonely and hard-up on 
their pensions, or who felt useless among a 
son’s or daughter’s busy household. It was 
felt that if only they could be found an out- 
side interest which would also be remunera- 
tive, it would help to restore self-respect, 








Peeling onions for pickles 
without tears. 
Below: in th basement of this 
old house two cheerful rooms 
make a bright temporary work- 
shop. 
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Packing small bags Men formerly in the clothing 
of tea into containers finishing touches to ¢o 


Left: threading beads. 


Back in the 
Stream of Life 


give them a measure of independence and a renewed interest 
in life, which he hoped would be better medicine than that which 
they constantly got from their doctor. 

As a result, in 1951 a workshop scheme for the elderly was opened in 
the Finsbury Health Centre, with six workers, being transferred on growing 
numbers to an old four-storey house in St. John’s Street. Miss Irene 
Gwynne, a teacher of handicrafts, was given the job of organizer, and 
through her ingenuity and resource, the local firms and factories were 
persuaded to provide outwork for the scheme. 

A visitor to the new building, Brooke House, opened in November 1954 
by Lord Horder and made possible by generous donations including grants 
from important trusts, would see in the small glass-partitioned rooms the 
results of Miss Gwynne’s research. Small packets of tea are counted and 
put into large cartons, medical plasters likewise; elements for electric irons 
are assembled, pumice stone is carefully wrapped in cellophane, animal 
wool for surgical purposes is weighed and packed, coathangers are covered, 
and needlework produces aprons, nylon nightdresses, etc. 

The men work in separate rooms from the women and the jobs are 


Completely in control of the job, which is eyeletting on straps. A break for a cup of tea. 








he Finsbu 
could rep 
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The organizer instructs workers in a Above: a busy scene. 
new process. 


djusted as far as possible to suit the needs of each worker. The ordinary 
ommercial rate is charged for outwork and goods made im the centre are 
ld privately or to business houses at trade rates. The 110 workers attend 
Brooke House in morning and afternoon shifts, each worker doing two 
jours a day, and being paid weekly a flat rate, which amounts to 10s. 
Wages paid and materials consumed are greater than the income from 
ales and outwork, but the day-to-day expenses of the scheme are met by 
€ nnual grants from the Employment Fellowship and Finsbury Borough 
ouncil with other voluntary monies coming: from appeals for funds. 
Although it is hoped to expand the scheme they cannot expect to 
terest Brovide for all the elderly in Finsbury and it is only available for those who 
vhich@ave no alternative interest and those known to need the help and com- 
_ Panionship to be gained from the workshop, and no such person is refused 
ed iN ven if failing eyesight or other defect might limit his output of work. 
Wilf =©6The sickness rate has been very low, and attendance has always been 
Irene egular despite any bad weather. There is in Brooke House a delightful 
and Best room for any with temporary ailments, also a small garden, but 
Were Bhese are not often used, for these old people like to get on with their work. 
Looking at these neat and tidy workers, several of whom are in the 
ighties, listening to the occasional laughter and more frequent chatter, and 
emembering that visitors come from all over the world to see this experi- 
rent, one can only conclude that it has proved to be a great success. 


The stockroom and stoves are an 
essential part of a workroom scheme. 


he Finsbury Workshop was recently asked if Be AH 
could vepaiy broken toys from a children’s a S e 
ospital. The Mary Ward Settlement generously Ur ESS ¢ 
yovided a room, one worker tackled the metal and i) 
ooden toys, while the women refurbished the soft = 
ys. Right: a corner of the ward with the resur- a 
vected toys in use. a 
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TENTH INTERNATIONAL 


ISBON was a happy 

‘choice for the meeting 

place of the Inter- 

national Hospital 
Federation on the occasion 
of its 10th Congress, held 
there in June. Delegates 
from many countries—perhaps most of all those from the 
British Isles—could feel at home immediately in this 
seafaring nation, whose history contains links with so 
many parts of the world. The people seem quieter and 
perhaps less light-hearted than the other races of Southern 
Europe, but underneath their reserve is a delightful 
friendliness and readiness to help. 

There is a wonderful mixture of races to observe as 
one walks in the town or countryside, since in addition 
to its Moorish past, Portugal has at different times had 
empires in India, South America and Africa, and 
apparently there has never been a consciousness of 
colour bar, even in connection with inter-marriage. The 
gardens and the countryside are ablaze with flowers for 
most of the year as there are no frosts; tropical and sub- 
tropical vegetation riots alongside the flowers we associate 
with the South of France and with our own summer flowers. 

It was fortunate that 
the great new teaching hos- 
pital of Santa Maria, not yet 
fully occupied, could accom- 
modate the 700 members 
of the congress from 35 
countries in its largest lec- 
ture theatre—not with the 
wide open spaces of the 
congress hall in Rome, but 
with similar facilities for 
simultaneous translation 
(this time in English, French 
and Portuguese). A lower 
floor in the same wing of 
the hospital gave space for 
an exhibition of hospital 
plans, equipment and sup- 
plies, old hospital docu- 
ments, objects of historic 
interest and handicrafts, 
well entitled ‘The Hospital, 


HOSPITAL CONGRESS, 
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LISBON 


The 
Patient 


and 


His Needs 


Reported by MURIEL M. EDWARDS, M.v.0., S.R.N., $.C.M. 


a City in Itself’. Members of the nursing staff of the 
hospital were indefatigable in taking groups around 
various departments, and in dealing with the barrage of 
questions in various languages. One charming adminis- 
trative sister said at length (with every justification), 
“On our next tour we must bring an architect, an 
engineer, doctors, a pharmacist—then perhaps we can 
answer all your questions—yes?”’ 

It was strange to find a teaching hospital with no 
nurse training school. Student nurses from various 
‘private’ training schools are sent to Santa Maria 
for periods of practical 
experience, varying 
according to the _ par- 
ticular department in 
which they are working. 
Evidently a considerable 


Above: the Hospital of Santa 

Maria, the great new teaching 

hospital where the congress was 

held. Below: the coast at Estoril, 

where many of the congress 
members stayed. 
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number of nursing auxiliaries are employed and the 
hospital will need many. more nurses before it can be fully 
occupied. It is intended eventually to have 100 psychiatric 
beds as well as all other specialties, and indeed to house 
the entire medical department of the University of Lisbon. 

Dr. Coriolano Ferreira, the distinguished director of 
the Santa Maria Hospital and secretary of the congress, 
has recently published a brief account of the history of 
the hospital services of Portugal since 1140. Portugal, 
he says, was born to an independent life in the struggle 
for the reconquest of the Iberian Peninsula from the 
Moors. It was born in a crusading spirit at an age of 
insecurity of life and property. To the inevitable ravages 
of constant and cruel warfare other evils were added 
such as economic misery, the hardness of manners and 
the absence of the most elementary principles of hygiene. 
Out of the ravages caused by the migration of peoples, the 
Middle Ages succeeded in giving new structure to the 
economic, political and social life of Europe. This was 
only possible through burning attachment to the tenets 
of Christianity—the last bond between the vanished 
Roman world and the new age. It was, therefore, 
Christian principles which inspired charitable work for 
the relief of personal insecurity, economic want, and 
sickness. 


Endowed Hospices 


Hospices (albergarias) were founded by royal munifi- 
cence, particularly that of the many devout Queens of 
Portugal, and were staffed by religious orders. The 
albergarias were so well endowed that they could give 
every traveller not only personal safety, but also food 
and shelter. Even the humblest of them could supply 
fuel, water and salt. At some of them in mountainous 
country the warden played a horn all night to guide 
travellers who had lost their way. Prisoners were the 
object of particular and charitable attention. Hospitals 
founded by royalty or wealthy families were created in 
great numbers during this period, though most of them 
remained quite small. 

Unlike our own hospitals, those in Portugal were not 
secularized until about 1866, but during this second 
period they were grouped together in larger units. The 
secularization of all welfare institutions took place in the 
third period from 1866 onwards, when the hospitals were 
forced to sell the greater part of their property and invest 
the proceeds in state bonds. State relief began to be given 
and the state made some provision for mental and 
tuberculous patients, but on the whole social relief work 
remained inadequate until the series of laws beginning in 
1944. These included one on the welfare of the mentally 
defective, one on hospital services for the poor, others on 
tuberculosis, leprosy and contagious diseases, and in 1947 
and 1952 laws on the training of nursing staff. 

With these dates in mind one can see how recent and 
how rapid has been the government’s assumption of 
responsibility for hospital and health care, and private 
initiative and private payment are still greatly encouraged 
and fostered, the state and the local bodies coming in 
where there is an absence or insufficiency of private 
initiative. Dr. Ferreira says “our relief system is founded 
on respect of the human person and of the spiritual values 
which are the essence of the civilization to which we 
belong. It aims at defending and enhancing the dignity 
of man and of the national groups which help to mould 
it, particularly the family and the professions.”’ 

A message of welcome from the hospitals of Portugal 
to the congress expressed the hope that each member 
would be able to observe, not only their material 
resources, but also “constructive tranquillity and an 
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active peace, which is our own way of life.” 

The congress and the exhibition were opened in the 
presence of the President of|the Republic, General Fran- 
cisco Craveiro Lopes, by the Minister of the Interior, who 
referred to the fact that there was some form of unified 
hospital service in Portugal nearly 500 years ago, when 
all hospitals were put under the control of the Misericordia 
organization, founded by Queen Eleanor of Castile. 


The Hospital of the Future 


The plenary session which followed the official 
opening had as its theme ‘International Co-operation for 
Hospital Development (The Hospital of the Future)’. 
Dr. Bravo, chief of the Social and Occupational Health 
Section, World Health Organization, said that the hospital 
doors are nowadays widely open and the staff alert to the 
health problems of the community. It is a more dynamic 
attitude that implies seeking the patients rather than 
waiting for them, treating them in their home environ- 
ment whenever possible and providing the highest possible 
quality of health care, both curative and preventive. For 
these purposes larger outpatient departments are called 
for and in some cases domiciliary health care services 
have been organized. In addition, rehabilitation proce- 
dures are being provided at the earliest stage to prevent 
disability. 

“A fruitful field of action for international co-opera- 
tion is the training of personnel for all kinds of hospital 
work,” said Dr. Bravo. A combined programme of 
foreign experts and fellowships is recommended as a good 
approach to developing national resources in a reasonable 
period of time. It is stressed that international co- 
operation should be temporary and should not attempt 
to supersede national initiative in this field.” 

After this first plenary session there were daily study 
sessions, all on the two themes of ‘The Patient and his 
Needs’ and ‘Planning to meet Future Needs’. It was 
noteworthy that at this congress, composed of hospital 
administrators, doctors, architects and nurses (the order 
here representing the estimated relative size of the groups) 
it was from first to last recognized that the well-being of 
the patient was the aim, and the one subject worth 
discussing. ‘‘We must treat and respect each patient as 
an individual” was the kind of phrase which recurred in 


FIFTY YEARS AGO 


From the Nursing Times, THE Nursinc oF Karrirs. 
April 1907 It appears that the 
question of the nursing of 
the natives in Cape Colony has attracted the attention 
of the Colonial Secretary, who wrote asking the 
opinion of the Cape Colony Medical Council. 

Dr. Wood said that he saw no necessity whatever 
for either the Council or the Government to interfere. 
No self-respecting white woman had the remotest 
objection to nursing native men. Dr. Gregory said 
there might be an objection because of the effects 
on the native mind on being nursed by a European 
woman in such familiar relations as nursing. He 
quite agreed that there was no objection from the 
white woman’s point of view but there might be 
from the point of respect on the part of the native. 

Dr. Darley-Hartley said he had always found 
that the nurse preferred the native as a patient 
because he was more tractable and less worrying and 
exacting. He thought this agitation was entirely 
baseless, not initiated by the nurses themselves but 
dictated by race prejudices which have no place in 
the hearts of the true nurses. 
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one session after another. There is, of course, the danger 
that phrases lose their impact as they become well-worn— 
one member was overheard saying to another “We all 
pay lip-service but we don’t do it’’; but at least the danger 





















Above: student nurses at the Julio de Matos Hospital. 
Right: the library for the use of medical, nursing and 
other staff. 


was recognized and certainly no stranger attend- 
ing the meetings at Lisbon could have remained 
in doubt as to the true purpose of hospitals and 
the aims of their staffs, as represented at the 
congress. 

Among the subjects of short papers, often 
followed by discussion, were ‘Human Relations 
in the Hospital, in terms of the Patient’s Needs’, 
‘Arrival, and Admission to Hospital’, ‘Stay in 
Hospital—Patient’s Relations with Staff’, ‘The Needs of 
special types of Patients’, ‘Relations between Patients’, 
‘Problems involved in Relations with the Outside World’, 
‘Problems connected with Discharge from Hospital’. 


Human Relations Problems 


A very moving paper was that of Professor Delore 
of France on ‘Human Relations Problems in cases of 
Serious Illness and Death in Hospitals’. He made a plea 
that the dying should be allowed to die in peace and not 
be subjected to elaborate procedures which could only 
prolong life a little. He said that the spiritual, religious 
and intellectual convictions of the patient must be 
respected. No hospital patient should ever be left to die 
alone, the relatives should be encouraged to be there. 
The family doctor should be asked to visit as well as the 
priest or minister of religion. It did not help the patient 
to impose a taboo on death. Death used to be a familiar 
event—people died at home, among their relatives; 
preparation for death was made with dignity, the cemetery 
was often a centre of village life. There was a danger that 
death in hospital was made so unnatural as to be more 
frightening to the patient and his family. The doctor 
should see the relatives after death, whenever it was 
practicable and they desired it. 

Another speaker, on the doctor-patient relationship, 
said that since the patient in hospital was deprived of his 
choice of doctor, the importance of the doctor’s first visit 
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to him was great—the doctor must never appear hurried 
or superficial in his examination—the patient should be 
treated as a client, and his sensibilities must be respected, 
His questions, however silly, should be dealt with. It 
should be remembered that some patients dared not ask 
questions, however worried they were about themselves. 
The reason for making certain examinations should be 
given and permission should be asked to use the patient 
for teaching—he ought to be free to consent or to refuse. 
A paper by Mlle M. Bihet, directrice, Edith Cavell/ 
Marie Dépage Institute, Brussels—which had to be read 
for her as unfortunately she was delayed by the Inter- 
national Council of Nurses Congress in Rome—dealt with 
relations between members of staff, and spoke of the risk 
of the ‘centrifugal trend’—of categories of workers losing 
touch with one another. She gave the remedy as group 
work and group discussion. There should be discussion 
between heads of departments; in particular, care must 
be taken to avoid misunderstanding between medical, 
nursing and technical staffs. 
Dr. Burkens, of Holland, who read Mlle Bihet’s 


re We 


paper, spoke himself on the same subject. He said there 
should be informal discussion between workers in all 
departments—everyone should have an opportunity of 
letting off steam, but things went better if they were 
provided with something to eat, drink and smoke!’ It 
was valuable for different categories of hospital staff to 
have lunch together, since it was more difficult to quarrel 
with someone you had eaten with. As regards the nursing 
staff, the 24-hour, seven-day a week requirement made it 
more difficult for them to keep in touch with the normal 
social and cultural life of the community, and this was 
one of the difficulties in recruitment. Both medical and 
nursing staff should teach administrators that besides 
efficiency there should be a certain element of calculated 
inefficiency; this gave opportunities for self-discipline 
and for optimal relations with that very human person, 
the patient. 


Modern Hospital Procedures 


Several speakers dealt with modern procedures in 
the service of the patients—diagnostic, therapeutic and 
others—and the way they should be presented to the 
patients; with optimum bed capacity, with the moderniza- 
tion of old buildings, the need for a closer link between 
general and mental hospitals (and above all that the mental 
patient should not be withdrawn from society); with the 
in-service training of staff, and many other subjects, all 
with a strong practical bent. Outstanding papers were 
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given by Dr. Snoke, president of the American Hospital 
Association, on ‘Training of Hospital Personnel for 
efficiency and economy—Basic training for Administra- 
tion’, and by Sir Allen Daley on ‘Reducing the Load on 
Hospitals by Preventive Measures and Home Care’. 


Medical Needs of a Community 


Sir Allen defined the three medical needs of a com- 
munity as: (a) hospital in-patient care, (b) the prevention 
of illness and of the need for hospital care, (c) home care 
for the sick. 

The first was very expensive, both in money and in 
amount of man- and woman-power. Every country should 
try to ascertain the extent to which its hospital beds were 
occupied by people suffering from diseases or injuries for 
which preventive measures were known and had some- 
where been applied with success. Admissions to hospital 
should be confined to those who could not obtain efficient 
diagnosis or treatment elsewhere. Also, if a small expendi- 
ture on home nursing or domestic help could make effective 
home care possible that expenditure should be incurred. 
It was important to know not only the total cost of 
medical and health services, but also how much was spent 
in different countries from both public and private purses 
on hospital care, on home care and on preventive 
measures. 

In England and Wales the cost of a fairly compre- 
hensive National Health Service in the year 1954/55 
was {495 million, of which 57 per cent. was spent on 
hospitals and 11 per cent. on family. doctors providing 
home care. The total cost included dentists, drugs, 
ambulances, maternal and child welfare work, home 
nursing, health education, etc., but there were important 
exclusions: the medical services of the armed forces 
(including hospitals), what people paid for private 
home medical care and drugs prescribed by private 
doctors and what they paid for self-medication. The 
school health service and the factory medical service were 
not included in the total. 

Although England and Wales appeared to have 
better information on the cost of the services than most 
countries, it was important for purposes of comparison 
between countries to define precisely what was included 
and what was excluded. It was also important in view 
of varying currency rates, differing costs of living, etc., 
to calculate the proportion of the gross national income 
which each country spent on the various services; thus 
the National Health Service of England and Wales cost 
3.25 per cent. of the gross national income. In the Scandi- 
navian countries medical care costs totalled between 
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8 and 11 per cent. of the national income, but this included 
expenditure on social welfare. 

Sir Allen spoke also of the need for more statistics 
on an international as well as a national basis of the 
proportion of bed-days in hospital taken by patients 
suffering from preventable conditions such as infections, 
accidents and, in some parts of the world, malnutrition. 
Cost and statistics of medical care would help to show 
what effective steps should be taken to concentrate on 
reducing the incidence of those conditions which took up 
substantial bed-space. 

Traditionalism could be a menace to hospital work. 
“We must resist the temptation simply to build on the 
past but with everything bigger, better and incidentally 
more expensive. It is a thrilling job for the administrator 
to plan a large hospital and to develop a climate of opinion 
to the effect that a hospital is the only place where 
effective help is given... But the time may come when 
hospitals cannot be staffed on the present basis or the 
capital and maintenance costs are not forthcoming. Some 
staff are available for home care or day hospital work who 
would not work in an institution providing service for 
24 hours a day all the week round. In home care the 
patient’s family generally provide food, clothing, laundry, 
cleaning and heating and much of the nursing... But 
whatever we do to reduce the demands on in-patient 
hospital care there will always be enough patients in every 
country to necessitate a considerable amount of hospital 
accommodation. By the two methods here advocated we 
should be able to contain the hospital budget at least 
within its present limits. I believe that we could reduce 
it substantially.” 


Health Teaching a Function of Hospitals 


M. Viborel of France made a lively contribution on 
health teaching as a function of the hospital of the future. 
He did not like a ‘programme of health education’. Health 
education was not an end in itself, it was only a tool in 
health work, that is, in achieving the highest possible 
level of health for each member of the population. If the 
patient were educated properly during his stay in hospital, 
the need for health education outside would be decreased. 
It was the responsibility of all members of staff, not of 
one category in the health service. It should be given to 
the patient and his family from his arrival at the doors of 
the hospital, during visiting hours, and as opportunity 
offered. In every act of medical and nursing care there 
should be a drop of health teaching. In health education 


Below left: art therapy at the Julio de Matos Hospital for 
nervous and mental disorders, suggesting the pre-hospital 
experience of a mental patient. 








Above: some products of occupational therapy, 





we were often trying to persuade people to do something 
they did not want to do: to give up smoking, to diet, to 
change their habits—the patient was more likely to be 
receptive to advice while in hospital. 


A Mental Hospital and Nursing School 


The Julio de Matos Hospital, visited on a free after- 
noon, is a large mental hospital and a training school in 
psychiatric nursing. It gave an impression of peacefulness 
and humanity. In Portugal it is still the custom for ward 
patients to pay according to their means and for payment 
to be arranged by a social worker. At this hospital there 
are also at least two classes of private rooms with varying 
fees, but patients who cannot afford to pay at all are also 
admitted. Patients with nervous and mental disorders 
and also mental defectives are all admitted to the one 
hospital, thus foreshadowing in a sense the recent report 
of our Royal Commission on the Law Relating to Mental 
Illness and Mental Deficiency. 

In a sunny garden all the patients from one ward— 
mostly girls—were occupied, either sewing or knitting 
in the shade of a large stone summer-house, or gardening, 
evidently on their own initiative. Treatments seem to be 
similar to those in use in this country. At least three 
members of the medical staff had visited mental hospitals 
here, and one said that they had improved the treatment 
and gained better results since their visit to this 
country. 

A day hospital has been opened quite recently. 
Patients can leave or be taken out of mental hospitals at 
any time if their relatives so wish, except the rare case 
which the doctor regards as a potential danger to the 
community. 

Wonderful hospitality was provided at three memor- 
able evening parties—the first, by invitation of the Lisbon 
Municipal Corporation, at Estufa Fria, the famous 
tropical and water-gardens, the second a reception by the 
Minister of the Interior in the grounds of an old chateau 
(complete with stork’s nest on the chimney), where 
barefoot but gaily clad dancers from Northern Portugal 
charmed the guests with their folk dances and music, some 
of which was made by fir cones and by the swish of rush 
fans on earthern vessels. 

The climax was a garden-party at the Palace of 
Queluz, where the Queen stayed during her recent state 
visit to Portugal. The guests wandered through the 
various rooms, admiring the antique furniture and pictures 
and wondering at the wealth of flowers and indeed of 
delicious food and drink provided, or sat in the formal 
gardens listening to the music. 

The congress dinner took place on the Friday night 
at the ‘Pavilion of Nautical Sports’ and on Saturday an 
expedition into the country included a visit to a bull-fight 
which, though less murderous than a Spanish bull-fight, 
was not fully appreciated by the Anglo-Saxon element. 
One congress participant instead made a jOurney, part 
of it on foot through most primitive countryside, to 
Cabo di Roca, the westernmost point of Europe, a few 
miles north of Lisbon and Estoril, and was rewarded by 
an immense panorama of cliffs and headlands, white 
Atlantic breakers and ocean of deepest blue, all swept 
by a warm fragrant wind. 





A SMOKING MACHINE 


A cigarette smoking machine to study what happens when a cigarette 

is smoked has been developed by the Imperial Tobacco Company. 

The machine ‘smokes’ six cigarettes at a time; a metal bellows draws 

the air through at approximately the rate at which people puff at a 

cigarette. The smoke is precipitated electrostatically on the walls of a 

glass tube and the precipitant is then examined in a chemical 
laboratory. 
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NEW GERIATRIC BLOCKS 
AT SWANDEAN HOSPITAL WORTHING 


[THE problem of the elderly long-stay patient is 
particularly acute in the Worthing area where some 
40 to 45 per cent. of the population are over 65 years of 
age. This was mentioned by the chairman of the group 
hospital management committee, Mr. C. B. Barber, J.p., 
in presiding at the official opening ceremony of additional 
accommodation for geriatric patients at Swandean 
Hospital recently. Mr. A. G. Linfield, c.B.£., J.P., chairman 
of the South West Metropolitan Regional Hospital Board, 
who performed the ceremony, welcomed the additional 50 
beds which had become available for the care and treatment 
of elderly long-stay patients in the three reconstructed 
and equipped blocks in the grounds of the hospital. 

These additional blocks demonstrate the changing 

needs of today, for they are the disused tuberculosis units 
of what was formerly an infectious diseases hospital—now 
surplus to the requirements of the district. The blocks 
are therefore of the bungalow type, each having an open 
verandah on the sunny side, and have been redesigned 
and decorated most attractively and efficiently for their 
purpose. 
Each block has been named, most appropriately, 
after three nearby Downland beauty spots which must 
be familiar to many of the patients—Chanctonbury Ward, 
Cissbury Ward and Charmenbury Ward—and each block 
consists of a larger ward of 10 beds and a smaller one of 
six to seven beds, with an excellent suite of ancillary 
rooms to serve both. A small cosy sitting-room at one 
end of each block enables ambulant patients to get away 
from the ward atmosphere. Active treatments are carried 
out in the main physiotherapy department and apparatus 
to assist in rehabilitation is available in the wards. 

Decoration schemes have been admirably chosen. The 
smaller wards are particularly attractive, with grey-blue 
walls, blue and white checked curtains with delphinium 
blue counterpanes and paintwork. Cubicle curtains are 
installed throughout the new blocks, two of which are 
for women and one for male patients. 

Combined with the opening ceremony was the 
presentation of hospital badges and certificates to the 
nurses of this assistant nurse training school by the 
Mayor of Worthing, Councillor H. L. Frampton, J.P. 
There was also a presentation of four television and six 
radio sets for the new blocks made on behalf of the League 
of Friends of the Worthing Hospitals by the chairman 
of the League, Mr. H. L. Alexander. 
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SCULPTURE FORA 
HOSPITAL 


btn piece of sculpture commissioned 
for the new hospital at Londonderry 
by the Northern Ireland Hospitals Authority 
is to be a bronze figure representing 
‘Princess Macha of the Golden Hair’ who, 
according to tradition, founded the first 
hospital in Ireland at the Royal House of 
Ulster in 300 B.c. Mr. F. E. McWilliam, 
the sculptor, is himself an Ulsterman, but 
how has a studio in London and teaches 
at the Slade School. Visitors to the open 


air exhibition of sculpture at Holland Park, - 


Kensington, this season will have noticed 
Mr. McWilliam’s statue-portrait of Elizabeth 
Frink, also a sculptor, considered to be one 
of the outstanding contributions to the 
exhibition. 


A PROUD RECORD 


HE Royal Southern Hospital, Liverpool, 

has for the past 50 years had a proud 
record of long service by its sisters. In the 
last decade several sisters have retired 
after outstanding service of from 10 to 
over 30 years. Now Sister Freeborn has 
retired, after almost 40 years of unbroken 
service, for over 30 years as sister of a male 
surgical ward. 

Miss Freeborn, who was awarded a 
Queen’s Medal in Coronation year, was an 
outstanding ward sister—methodical, cheer- 
ful and capable, giving confidence to 
everyone. Many generations of nurses and 
doctors will remember her with an abiding 
sense of gratitude, and the hospital is 
much in her debt for all she has done for 
the patients and staff. 


Below: WIGAN and LEIGH Hospital 
Services Red Cross nurses at a Civil Defence 
exercise held at Orrell, Wigan. 





Left: nurses who were also judges 
with prizewinners at CHERT- 
SEY British Legion baby show. 


Right: 30 taximen of Ilford last 
week took 150 BARNARDO 
children from Barkingside to 
Clacton without charge. They also 
paid for a three-day holiday for 
the children. 


At a party held to record appreciation 
of her work, Mr. T. Keeling, chairman of 
the board of governors and the regional 
hospital board, and Miss Viggor, matron, 
were among those who paid tribute to 
her. A number of gifts were presented. 


Below: MERSEYSIDE Inter-hospital 
Swimming Gala. The Royal Southern 


Hospital, Liverpool, team which won the 
competition. 








HERE and THERE. 
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FAREWELL TO ASSISTANT 
MATRON 


FTER 18 years service at All Saints’ 
Hospital, Chatham, Miss B. M. Rodgers 
was presented with a cheque on behalf of 
the staff. The presentation was attended 
by over 100 members of the staff, a tribute 
to the popularity of Miss Rodgers, who is 
retiring after 30 years in the nursing 
profession. 
Miss M. Harper, matron, presented Miss 
Rodgers with a gift on behalf of the admin- 
istrative staff. 


PHOTOGRAPHING THE EYE 
IN COLOUR 


GERMAN retina camera which photo- 

graphs the back of the eye in full colour 
has been delivered to Edinburgh Royal 
Infirmary for use by the Ophthalmology 
i age a of Edinburgh University. The 
£700, 14cwt. camera is revolutionary in 
that it produces an absolutely accurate 
picture which can be enlarged to almost 
any size, thus eliminating the possibility 
of different interpretations being placed by 
various doctors on one picture. 

It will help, among other things, in the 
examination’ of the eye in cases of kidney 
diseases and in establishing, by periodic 
photographing, whether or not a tumour at 
the back of the eye is malignant. 


KENTUCKY SCHOOLS 
INTEGRATED 


¢ of the 13 nurse training schools in 
Kentucky are now open to students of 
all races, according to a recent report 
compiled by the Council on Human Rela- 
tions, states ‘U.S.A. in Review’. The 
report also lists other hospitals and medical 
agencies that give short periods of special- 
ized training on a non-segregated basis. 
Until a few years ago nursing training in 
Kentucky was generally provided in 
racially segregated schools and hospitals. 
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In the common room of the Students’ Hostel, quietly 
veading and writing. 


Elizabeth Pearson describes an Organization— 


SPECIALLY for 
STUDENTS 


VERY university in this country, and a very 
Prisree number of technical and training colleges, 

too, are represented in the National Union of 
Students. Medical students are also represented 
through their own organization and, as recently 
announced, the Student Nurses’ Association has 
now been accorded the privilege of affiliation to this 
nation-wide association with some 100,000 students 
in its ranks, coming from centres of learning all over 
England, Wales and Northern Ireland—Scotland 
has its own separate association. 

The National Union of Students has also, of 
course, very far-reaching international links. Not 
only do all overseas students studying in this country 
automatically become members if the college they 
enter is a member college, but if holders of an 
‘International Student’s Card’, foreign students enjoy 
membership privileges over here even if they are 
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STUDENTS’ 
SPECIAL 


Weekly Feature to Interest, 
Inform and Amuse Younger 
Members of the Nursing 


Profession 





A student drifts to the piano and soon all ave gathered round in an 
impromptu sing-song. 








The National Union of Students merely temporary visitors. The ‘Inter- 


(with which the S.N.A. is now 
affiliated) looks after the In- 
terests of 100,000 Students in 
a Variety of Ways—some of 
them Illustrated here. 


national Card’ is, for British members, 
incorporated in their own NUS mem- 
bership card, so all Student Nurses’ 
Association members are eligible for 
it; new Association members joining 
will receive it automatically, and 
existing S.N.A. members can have it 
on application. This card represents 





Cooking can be fun in the students’ kitchen at the hostel where 


snack meals can be prepared whenever wanted. 


a very useful ‘passport’ to student 
facilities and price concessions, especially when travelling 
abroad; often it will ensure cheap rates of entrance to 
places of cultural interest or entertainment, and the right 
to accommodation at special rates. 

The NUS is primarily an organization for the 
welfare of students—it is strictly non-political and non- 
sectarian—and is run on thoroughly democratic lines. 
In fact, one essential qualification for membership of a 
college or university is that the student body applying 
must be democratic in structure; other qualifications 
concern the educational standard required of its entrants 
by the college concerned; also the stipulation that the 
students must be engaged in full-time study. Every 
member college is entitled to representation on the 
Council which meets annually and from which the 
Executive Committee is elected. The S.N.A. is, of course, 
rather a special case, its members being scattered in 
comparatively small numbers in numerous nurse training 
schools, but it is entitled to send four observers to Council 
meetings with the right to speak on matters of special 
concern to student nurses. 

Affairs of the NUS are managed on the Cabinet 
system so familiar to all of us in this country; the 
president appoints, from among members of the executive 
committee, individuals to be responsible for different 
branches of the work, for example, Grants and Welfare. 

In addition to representing students’ interests in 
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Preparing for Flight !— 


official contacts with Government 
bodies and with university and 
college authorities, the NUS offers 
its student members a number 
of practical advantages, some of 
which are illustrated on these 
pages. Through its ‘trading 
services’ it obtains many financial 
concessions for members, one of 
the most important of which is 
extremely cheap travel facilities. 
The NUS operates one of the 


The black cat isn’t on the 
‘Flight manifest’, but strolls 
along to ensure happy landings! 


largest student travel bureaus in 
the world and is the only one in 
this country recognized as a travel 
agency and entitled to issue its own 
travel tickets. A very extensive 
‘programme of charter flights is 
operated at remarkably low fares (for instance, the 
party in these pictures is just off to Paris for £8 
return, which is considerably cheaper than the 
ordinary rail and boat fare). Members can make up 
their own parties and apply to the NUS for cheap 
travel facilities, or they can join up singly or in groups 
with NUS student parties. Special terms are available 
to any party of 10 or over and the value of one free 
place in every 16 is available; the bigger the party, 
the better the terms offered. Individual members of 
travel parties are free to go their own way on arrival 
if preferred ; in fact many of them go further afield in- 
dependently on arrival at their destination and simply 
rejoin the party for the return journey. Parties can 
be organized if desired for those with special interests, 
such as architecture, art, etc., and winter sports 
parties are arranged in the season. 

Travel parties assemble—and a merry scene it 
is—at the London travel headquarters of the NUS 
at 3, Endsleigh Street, near London University 
and not far from Euston Station. Here the travel 


Boarding the bus which will take them to London 
Airport en route for Paris and the delights of a 
continental holiday at extremely moderate cost as 
members of the National Union of Students. 
The NUS possesses its own travel bureau: 
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Air Travel Party leaves for Paris 


bureau is a humming hive of activity, 
and its Flight Chart recorded on a 
blackboard gives quite an ‘Opera- 
tions Room’ atmosphere. When the 
special coach for the Airport is due 
to take off, students are arriving each 
minute, by bus, taxi, or on foot, some 
of them laden with rucksacks or 
camping equipment. There may be 
several nationalities in the party, so 
there is an excited buzz of conver- 
sation in several languages and much 


The Paris-bound holiday party 
assembled outside the NUS 
travel offices waiting for the 
airport coach. 


laughter—for there is a holiday feeling in the air! 

Just round the corner from the travel bureau and offices of the 
NUS is the recently opened students’ hostel in Gordon Street. This is a 
residence for students living in London, but also, during the vacations, 
any NUS members can stay there for up to six nights at extremely 
reasonable terms (7s. bed; 1s. 6d. breakfast) with facilities for preparing 
one’s own snack meals in the evening. There is a comfortable common 
room for permanent and temporary residents, and as funds permit it is 
intended to deyelop full club facilities for all NUS members who care to 
drop in. In the meantime, the residential accommodation holds useful 
possibilities for student nurse members wanting to stay a few nights in 
London when on leave. 


International Meetings 


British students are represented by delegates of the NUS at the 
International Students Conference held annually in different parts of the 
world and attended by student representatives from 56 countries; last 
year it was held in Ceylon; this coming September it will be in Nigeria. 
There is simultaneous translation of the proceedings in three languages, 
interpreters being supplied from the United Nations. Annually, in 
October, there is an International Students Travel Conference—last year 
at Hamburg, and this year it will be in Rome. 

Drama has an impottant place in NUS activities and last year a 
Drama Festival was held in association with a leading Sunday news- 
paper. A new and improved version of the Students’ Song Book is in 
course of preparation, and any who know good student songs are invited 
to submit them for possible inclusion in the new book. 

Farm camps in this country are organized during the summer and 
autumn. A reasonable charge for board and lodging is made and the 
students can earn enough to cover this and provide pocket money in 
addition; even more in peak periods, such as September /October. 

Members of the Student Nurses’ Association who have not received 
the NUS membership card (incorporating the International Card) should 
apply to the National Union of Students, 3, Endsleigh Street, London, 
W.C.1.. Any members wishing to book accommodation at the Students’ 
Hostel should write to the Warden, National Union of Students Hostel, 
4, Gordon Street, London, W.C.1. 
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Right: LEWISHAM HOSPITAL. 

Prizewinners with Mr. C. F. H. Gough, 

M.P., who presented the awards, talking to 

Miss P. J. Field, gold medal. Miss M. 

Bell, matron, is on his left. The silver 

medallists were Miss P. J. Howes and 
Miss P. R. Boulding. 


News inBricf 


PRESIDENT OF THE C.C.H.E.—The Earl 
of Verulam has become president of the 
Central Council for Health Education, 
following the resignation of Lord Boyd Orr. 

Miss H. BrEweER, matron, Dunoon 
Cottage Hospital, has retired. Colleagues 
paid tribute to her for her 22 years of 
service, and she was presented with a cheque 
for £100. 

A British STANDARD for soiled linen U R S C S 3 O O WS 
trolleys for hospital wards (B.S. 2854:1957) N I N H L N E 
has been published. Copies may be obtained 
from the British Standards. Institution, 

2, Park Street, London, W.1, price 3s. Right: LONDON 

A PRE-NURSING COURSE, sponsored by JEWISH HOS- 
Peel Hospital, is to be held in Galashiels pyp4y 7 ady Hen- 
next year to encourage Border girls to take riques paris presented 
up nursing in their own area. the prizes, with matron, 

SEMINAR FOR MEDICAL OFFICERS OF tutor, and prizewin- 
HeaLtH.—A four-day seminar will be weys. Miss B. Kauff- 
held by the Central Council for Health an won the Pitt 
Education on ‘Health Education Oppor- Memorial prize. 
tunities in the School Health Service’ at the 
end of next February. Below: EAST HAM: 

Miss CATHERINE P. BANNERMAN was HOSPITAL. Seated 
presented with a fountain pen and cheque eft centre is Miss 
from the people of the district when she M. Henry, registrar, 
completed 25 years as Queen’s district General’ Nursing 
nursing sister at Daltonand Carrutherstown, Council, who pre- 
Dumfriesshire. sented the awards. 

THE NaTIOoNAL SociETY FOR MentTatLty Miss Che Ying Fok 
HANDICAPPED CHILDREN has now appointed won the gold medal 
as its first general secretary Mr.G. W. Lee, and Miss M. M. 
former general secretary of the British Moynihan the -silver 
Council for Rehabilitation. buckle. 

SHORTAGE OF STAFF at Bangour Hospital, 
West Lothian, is so acute that a scheme for 
part-time training of girls between 16 and 
18 has been proposed. The South East 
Regional Hospital Board opposes the scheme 
in principle, but agrees that the situation 
is serious enough to warrant an approach 
to the Department of Health to consider it. 

SUNDERLAND Roya INFIRMARY League 
of Friends is £250 better off after the 
launching last week of the 14,000-ton motor 
ship Charlton Mira. Charlton Steam 
Shipping Company of London gave the 
builders, in appreciation of the work of 
Wear craftsmen in building the vessel, a 
cheque to be given to a suitable charity. 











Left: PRESTON 
ROYAL INFIRM- 
ARY. Centre, front, 
ave Sir John Stopford, 
who presented the prizes, 
and Lady Stopford, 
with Miss Gates, silver 
medal and Miss Hill, 
gold medal. Miss Gates 
also won the Ascroft 
prize; the Anderson 
essay prize was won 
by Miss Colbert, the 
Dr. Simpson medical 
prize by Miss Griffiths 
and the W. Allison 
Davies prize by Miss 
obinson. 
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First Aid 
UNDER DIFFICULTIES 


AT THE AGRICULTURAL SHOW, ABERYSTWYTH 


HE British Red Cross Society and St. 
John Ambulance Brigade set up a 
combined first-aid post at the Royal Welsh 
Agricultural Show held on July 24, 25 and 
26, in what was considered the best position 
on the show ground, immediately next to 
‘the Post Office—opposite the milk bar— 
and adjacent to the show ring. We were the 
envy of many people. Opinions of the 
‘desirable site’ changed considerably before 
the show ended as later events will show. 
There we were prepared to treat anything 
that could possibly be presented to us; in 
the back of the nursing superintendent’s 
car nestled a large maternity pack; after all 
one never knew. 

The very first case was one of intestinal 
colic—later diagnosed as an acute appendix 
and duly whipped out at the Aberystwyth 
General Hospital. The patient was none 
other than the British Red Cross Society 
driver who gave his address as Grosvenor 
Crescent, S.W.1. Miss Fletcher was faced with 
the possibility of driving the exhibition van 
to London on the return journey herself. 


Tube Changing 


For a while everything went well, and we 
dealt efficiently with such things as stings, 
bites, hiccoughs, dysmenorrhea and the 
rest, when suddenly a note was handed in: 
‘Would you please change my tube, I have 
100 miles to go, it is very simple.’’ On the 
principle that an S.R.N. can do anything 
I answered ‘Yes’ confidently. I had a 
moment to consider while the patient was 
being brought in. Change a tube? Where 
was the tube? Was it a supra-pubic tube? 
A drainage tube? Every tube I had ever 
heard of flashed through my mind except 
the right one. The patient appeared with 
notebook, pencil and an envelope from 


which he pulled out—of all things—a trache- ' 


otomy tube. There was no time to think of 
boiling the tube or anything for as soon as 
he was seated he pulled out the tube he 
was wearing and in a split second the new 
tube was im situ and the patient giving 
directions about how he wanted the tape 
tied. He produced a mirror out of his 
pocket-to make sure the job had been done 
properly. Doctors and nurses who came on 
duty later were duly impressed with the 
entry in the book ‘Tracheotomy tube 
changed.’ 


Royal Visit 


Thirty-two cases were dealt with on the 
first day, but Thursday was a big day. We 
were honoured by a visit from Princess 
Alexandra. 

You can imagine the hustle and bustle. 
Our preparations were hampered by mud 
and rain. Wellingtons were worn up to the 
last. moment. Instead of the traditional 
carpet, the entrance to our tent was floored 
with off-white rubber sheeting which 
served its purpose well. Shortly before the 
royal visit our beds were in great demand. 





We already had two 
cardiac cases and a 
case of exhaustion in 
when we were called 
to a boy who we 
were told had been 
stripped by machin- 
ery. When we arriv- 
ed in the tent this 
was seen to be liter- 
ally true. The only 
clothing left on this 
1l-year old boy was 
two sleeves and a 
neckband and a few 
strips of tee shirt. 
Miraculously he got 
off very lightly—his 
only injury being severe grazing of his back, 
buttocks and leg. Later his father showed 
us money which was in the shredded pockets 
of his blazer. It had been bent almost 
double. 

The Princess visited the first-aid tent, 
spoke to all the patients; four beds were 
occupied at that time and she was most 
concerned about the little boy. We had 57 
cases in the tent that day including a man 
bitten on the hand by a boar, two hypo- 
glycaemias, scalds, sprains and dog bites, 
etc. 

It was planned that some of us should 
arrive early on Friday morning to decorate 
the float which was to be Montgomery’s 
part of the display for Princess Alexandra. 
Four of us arrived by car at Llanbadarn and 
were strongly advised not to take the car 
on the ground because it was flooded. 
Nothing daunted, on we went and were 
horrified to see the state of the ground 
especially round the Civil Defence field 
cooking unit. 


Knee Deep 


On we went through a water gplash to 
find our tent high and dry. How pleased 
we were. Were we not lucky to have been 
given a good site? Jokes were made about 
artificial respiration. . Was everyone sure 
about the Holger Nielsen method? Suddenly 
there was a shout. To our horror a tidal 
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wave was approaching from Avenue A, All 
hands immediately went to work to put 
everything up on the beds—and what a, 
lot of equipment there was. Within 10 
minutes the water was in the tent. The 
lockers and a chest of drawers heeled over, 
we were soon over the tops of our wellingtons 
with water. 

This flooding was caused, I understand, 
by the meeting of a high tide with the flood 
water resulting from a cloudburst which 
occurred in the hills about 12 miles from 
Aberystwyth. Owing to the depth of the 
water in the tent, evacuation had to be 
carried out without delay and alternative 
accommodation sought for. This was very 
kindly provided by the authority of the 
Church in Wales who allowed us to put two 
beds in part of their tent used as a chapel, 
which fortunately was situated in the same 
avenue as one of our small first-aid posts. 

The . new first-aid post was about a 
sixth of the size of the old one. Into it we 
managed to fit one bed, one table, one 
cupboard, two Calor gas cylinders and ring 
and the basic necessities of life, such things 
as sugar, tea, tea-pot, cups and. saucers, 
strip dressings, stitching equipment, Anadin 
etc. Apart from being overcrowded we soon 
settled down. Nothing much happened 
although we did treat minor things. 


Mudlarks 


All around us stands were being dis- 
mantled and we had almost decided that we 
too could pack up and go home when the 
Canon from the church tent across the way 
came to our tent saying almost apologeti- 
cally ‘‘I am not sure, but I think I have 
just seen a man fall off a pole over there,’’ 
Two of the nursing sisters dashed out of the 
tent into the mud. All day we had picked 
our way daintily through this mud but 
not now. We charged through it up to our 
knees. A voice at my side said ‘‘I have 
brought this for a splint’’—I half turned 
to see a member of the staff, white coat 
flapping, carrying the most elegant rolled-up 
black umbrella. What a sight we must have 
been. 

Fortunately the patient, who had fallen 





HE Council of the ‘British Medical 

Association is prepared to consider 
the award of prizes for essays sub- 
mitted in open competition by nurses 
in the following categories. 


CaTEGORY (i). STUDENT NURSES 
Uniform and the Nurse of Today. 


CATEGORY (ii). | STATE-REGISTERED 

Nurses WoRKING IN HOSPITAL. 
Human Relationships and the Hos- 
pital, with particular reference to the 
ward. 
This subject should be dealt with 
from the point of view of the relation- 
ship of the nurse with patients and also 
the medical, nursing and admini- 
strative staff of the hospital. 


CATEGORY (iii). STATE-REGISTERED 
NurRSES WORKING OUTSIDE HOSPITAL, 
for example district nurses, private 
nurses, occupational health nurses, 
‘public health nurses, 
The Public Health «Nurse’s Con- 
tribution to Family Life. 


Certificates and prizes will be 





BRITISH MEDICAL ASSOCIATION 
Prize Essay Competition 1958 


-competition is required and a special 


awarded in each category as follows: 
20 guineas for the best essay. 
10 guineas for second best essay. 


Should the Council decide that no essay entered is 
of sufficient merit, no award shall be made. 

The purpose of this competition is the promotion 
of systematic observation among nurses. In award- 
ing the prizes due regard will be given to evidence 
of personal observation. No essay that has pre- 
viously appeared in the medical press or anions 
will be considered eleigible for a prize. Previous 
prizewinners may compete for a second award. 

If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her 
essay, the decision of the Council of the British 
Medical Association shall be final. 

The essay should be typewritten if possible, but 
a legibily written manuscript will receive equal 
consideration. It must be written in English on 
one side of the paper only, must be unsigned, but 
have with it a detachable note containing the name 
and address of the candidate and the category into 
which he or she falls, Essays which, it is suggested, 
should consist of 2,000 to 5,000 words, must be 
forwarded so as to reach the secretary of the 
ie ary Association not later than January 


Preliminary notice of entry for this 


form for: this purpose is obtainable 
from the Secretary, British Medical 
Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 
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30 feet to the ground from an electric pylon, 
after receiving a current of 500 volts, 
escaped with shock and two small burns on 
his hands, by landing on his feet in mud 
about two feet deep. 

The culminating point came when we 
were called upon to render first aid to the 
Fire Service who were trying to pump the 
flood water frorit the field. This we did 
by supplying them with one of our iron 
bedsteads which they deposited in the 
water and on which they then mounted 
their pumps. Fortunately the bedstead 
was later rescued and returned to us, 
apparently little worse for its immersion 
in mud and water. In all we treated 186 
casualties including the ones dealt with by 
the staff on patrol. 

A striking feature of the life and functions 
of the first-aid post was the very friendly 
spirit which prevailed throughout between 
the St. John Ambulance Brigade and the 
British Red Cross Society, without which 
the success achieved would not have been 
possible. The excellent co-operation 
displayed by both organizations is worthy 
of the highest tribute. 

Mrs. DuDLEY SIMMONDS, 
Nursing Superintendent, 
Cardiganshire Branch, 
British Red Cross Society. 


Final Examination for Fever Nurses 
InFECTIOUS DISEASES 
Attempt three questions only. 

1. Discuss the complications of the 
following diseases: (a) mumps; (b) whooping 
cough; (c) meningococcal meningitis. ~ 

Give an account of the modes of 
infection in the following diseases: (a) 
anthrax; (b) tuberculosis; (c) erysipelas. 

3. Discuss the part played by the staff 
of a public health department in the 
prevention of food-borne diseases. 

4. Discuss the place of (a) physiotherapy, 
and (b) rehabilitation, in the management 
of poliomyelitis. 

5. Write what you know about the 
diagnostic tests and laboratory examina- 
tions used in the following diseases: 
(a) diphtheria; (b) syphilis; (c) glandular 
fever. 


PRINCIPLES AND PRACTICE OF THE NURSING 
OF INFECTIOUS DISEASES 


Attempt five questions only. 
1. Give a detailed description of the 


Letters to the Editor 


From Dame Ellen Musson 


MapamM.—May I ask the favour of your 
columns to thank the members of our 
various nursing associations from whom I 
received for my 90th birthday such beautiful 
flowers, greeting telegrams, cards and letters 
that would take me a very long time to 
acknowledge personally. 

A telegram from Miss Godden, president 
of the Royal College of Nursing, was fol- 
lowed by others from the Council and 
members, the Sister Tutor, Ward Sisters, 
Private Nurses, Public Health and Occupa- 
tional Health Sections, and in the afternoon 
Mrs. Woodman, chairman of the Council, 
with Miss Dey, hon. treasurer, came with 
gifts of flowers and fruit. A basket of fruit 
also came from the Eastbourne Branch of 
the College. On Sunday Miss Duff Grant, 
Miss Cochrane, Miss Rowe and Miss G. E. 
Davies came with congratulations from the 
National Council of Nurses of Great Britain 
and Northern Ireland. 

Greetings telegrams also came from 
Birmingham General Hospital nurses’ 
league, the league of nurses of the General 
Infirmary at Leeds, the members of the 
Association of Hospital Matrons and the 
Nightingale Training School, all associations 
in which I have many happy memories of 
dear friends. 

Thanks to you all my 90th birthday was 
a very happy one. 

ELLEN M. Musson. 


More Male Tutors 


Mapam.—I noticed with interest that in 
last week’s Nursing Times, nearly half of 
those successful in the recent University of 
London examinations for the Sister Tutor 
Diploma were men. I wonder if this reflects 
a trend over the whole country. If so a 
number of questions arise. 

Are fewer ward sisters being attracted 


to teaching or are too many tutors leaving 
to take administrative posts? Are more men 
going in for teaching because they see it as 
the only chance for promotion in a profession 
still governed, in their eyes, by a ‘monstrous 
regiment of women’? 

If the trend continues one can foresee 
a time when half the tutors in the country 
will be men, but by no means half the 
students will also be men. A tutor, perhaps 
more than anyone else, has the opportunity 
of influencing the students’ attitude to- 
wards their work and profession, and is 
therefore largely responsible for the attitude 
of future leaders and followers in the 
profession. Is it not perhaps time that to- 
day’s leaders re-examined their own pro- 
fessional and social attitude towards male 
nurses? 

It is well known, but rarely acknowledged 
publicly, that male nurses as a group are 
looked down on by senior female nurses who 
have never worked with them. Consequently 
many of the men carry a chip on their 
shoulder. 

Will those who have become or are be- 
coming tutors carry the chip into the class- 
room? 

COLLEGE MEMBER 78409. 


Nursing at Arms’ Length 


Mapam.—A correspondent in the July 
number of the American Journal of Nursing 
poses the question ‘‘What do we mean by 
professional?’’ Her inquiry follows a critic- 
ism of the cover of a previous number of 
that journal, picturing a nurse who, be- 
cause she ‘‘did not look tidy’’ did not 
look ‘professional’. The correspondent, a 
New York nurse, believes that the old 
concept of the typical professional nurse as 
one who is dignified and extremely tidy is 
incompatible with the need for a warm 
relationship with patients and co-workers— 
‘to keep ourselves extremely tidy all day 
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STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


nursing care of a child suffering from a 
severe attack of whooping cough. 

2. For what reasons is catheterization 
ordered? Describe in detail how you 
would carry out this procedure. 

3. What preparation would you make 
for the examination of a patient’s ear? 
Describe the method of syringing the ear 
for the removal of wax. 

4. Describe the nursing care of a tuber- 
culous patient who has just had a severe 
haemoptysis. : 

5. What is meant by isolation? What 
methods of isolation do you know? Describe 
one method in detail. 

6. For what conditions would tepid 
sponging be ordered? How would you 
carry out this treatment? 

7. Write notes on the following: (a) 
haematuria; (b) herpes zoster; (c) embolism; 
(@) cyanosis. 


The board of examiners by whom these papers were set 
is constituted as follows: A. B. CHRISTIE, EsQ., M.A., M.D., 
D.P.H., D.C.H., M. MITMAN, Esq., M.D., F.R.C.P., D.P.H., 
Miss J. M. BLAKE, S.R.N., R.F.N., Miss E. C. Wuite, 
S.R.N., R.F.N. 


long is to remain on the sidelines of nursing 
or, at very best, to nurse at arms’ length’, 
she says. 

There is surely something in her remarks 
relevant to many nurses in any country. 
For there are still those who chide the nurse 
in the children’s ward for having a creased 
apron and a cap askew, or who look askance 
when a nurse sits down to talk to a patient 
instead of re-tidying what is to him an 
already quite comfortable bed. 

And those who think that ‘professional’ 
means being aloof, tidy and ‘above’ the 
ordinary run of things are, I suspect, the 
very ones who declare most often that ‘the 
patient comes first’. One wonders how much 
this phrase is merely lip-service. 

Surely the child in hospital would 
rather have a nurse he can put his arms 
round and climb up than a starched, im- 
maculate and immovable creature in white; 
and the adult patient would rather have a 
nurse who thinks it more her duty to sit and 
chat with him than that his sheet should be 
turned down and smoothed ready for the 
doctor’s or the matron’s round? 

Having been out of general hospital ward 
routine for nearly seven years, I wonder if 
these things are still as applicable as they 
certainly were during my own training days. 

B., S.R.N. 


Withington Hospital, Manchester 


Mrs. Keay, principal sister tutor, is to 
retire on October 31, after 30 years’ service, 
including eight years as principal sister 
tutor. Any past members of the nursing 
staff who wish to be associated with a 
presentation from the nursing staff are 
invited to send contributions to Miss V. 
Allen, matron, not later than September 30. 


Avonside Nurses’ League 


The annual reunion held at Avonside 
Hospital, Evesham, on June 5, proved to 
be a very enjoyable occasion. Alderman 
Mrs. E. E. Porter, j.p., presided at the 
league annual general meeting, which was 
very well attended. Members who have not 
renewed their subscriptions since 1955 are. 
reminded that their membership will be 
cancelled shortly—they will then be in- 
eligible to receive the 1957 number of the 
league magazine. 
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‘Royal College of Nursing 


Sister Tutor Section 


Kent Sister Tutor Section (within the 
Maidstone Branch).—A quarterly meeting 
will be held at Devon House, 38, St. Peter’s 
Road, Margate, Kent, on Saturday, Septem- 
ber 7, at 3 p.m. 


Ward and Departmental 
Sisters Section 


ACHIEVEMENT AND 
OBJECTIVE 


The Ward and Departmental Sisters 
Section is holding a conference for ward 
sisters and charge nurses working in mental 
hospitals and mental deficiency institutions 
from Monday, October 28, at 5 p.m., until 
Thursday, October 31. The subject under 
discussion will be Achievement and Objective 
—the hospital as a therapeutic community and 
nurse teaching unit. 

Application forms are obtainable from the 
College. Conference fee {2 2s. (morning 
coffee and teas included). Sherry party 
8s. 6d. For application forms apply to the 
Secretary, Ward and Departmental Sisters 
Section, Royal College of Nursing, London, 
W.1. 


Branch Notices 


Isle of Thanet Branch.—A bring-and-buy 
sale will be held at Ramsgate General 
Hospital on Saturday, August 31, at 3 p.m. 
in aid of Branch funds. Many attractions. 

North Western Metropolitan Branch.— 
The office at 106, Crawford Street, W.1, will 
be closed from Friday, August 23, until 
Monday, September 9, while the secretary 
is on holiday. Correspondence sent to the 
office during this time will be forwarded to 
an hon. officer, who will deal with anything 
requiring urgent attention. 

Worthing and South West Sussex Branch. 
—A whist drive will be held at 135a, Park 
Road, Worthing, on Thursday, September 
Ig, at 3 p.m. 


West Cumberland Study Days 


West Cumberland Branch will hold study 
days at Workington Infirmary on Septem- 
ber 27 and Whitehaven Hospital on 
September 28. 


Friday, September 27 

2 p.m. Welcome and opening address by 
Lt. Col. Weir, D.L., J.P., chairman, West 
Cumberland Hospital Management Com- 
mittee. 

2.30 p.m. Orthodontics, by Mr. G. H. 
Roberts, consultant orthodontist, East 
and West Cumberland. 

4p.m. Tea. 

5p.m. Law Notes for Nurses, by Mr. R. M. 
Bompas, A.C.1.S., F.H.A. 


Saturday, September 28 

10.30 a.m. Welcome and opening address 
by Mr. R. Lyon Wyllie, p.v., J.P., member, 
West Cumberland Hospital Management 
Committee. 

ll a.m. Radiation, by Dr. T. E. Graham, 
senior medical officer, United Kingdom 
Atomic Energy Authority, Calder Hall. 

12.30 p.m. Lunch. 

2p.m. Mental Health, by Dr. T. T. Fergu- 
son, L.R.F.P.S., medical superintendent, 
Dovendy Hall Hospital. 

3.30 p.m. Social Welfare, by Miss Rose, 


group almoner. 

5 p.m. Tea. 

5.45 p.m. New Trends in Pharmacology, by 
Mr. Johnstone, M.P.S. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We thank all the individual members of 
the groups who have contributed so 
generously this week. A special word of 
thanks is sent to the anonymous donor who 
has sent {2 in addition to her monthly 
donation. We have also received a gift from 
Miss A. D. Coles, for which we are grateful. 


Contributions for week ending ence b 17 
Ss. d. 


Victoria Infirmary, Northwich 
Hammersmith ospital Nurses’ 
Collecting Box ous as , 
College Member 30195 ots a okt 
Portsmouth Branch oa sic 
Alder Hey Children’s Hospital, 
Monthly donation .. i 


Total {25 2s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


i League. 
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RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpInBuRGH: 44, Heriot Row 
Bgirast: 6, College Gardens 








Appointments 


St. Thomas’ Hospital /Southampton 
University 

Miss JoAN K. WENBORN, S.R.N., S.C.M., 
Q.1.D.N., H.V.CERT., has been appointed 
HEALTH VIS- 
1ToR TuTOoR to 
the new inte- 
grated course of 
general and 
health visitor 
training between 
St. Thomas’ 
Hospital, Lon- 
don, and South- 
ampton Uni- 
versity. Miss 
Wenborn _ will 
take up this ap- 
pointment in 
September 
1958, after com- 
pleting the 
Health Visitor 
Tutor Course at the Royal College of 
Nursing. She trained at the Nightingale 
School, St. Thomas’ Hospital, and took mid- 
wifery training at Radcliffe Infirmary, 
Oxford, the health visitor’s course at the 
Royal College of Nursing and district nurse 
training at the Queen’s Institute training 
home at Brighton. Miss Wenborn has been 
a health visitor in Essex and in Warwick- 
shire; district nurse /midwife /health visitor, 
West Sussex; assistant county nursing 
superintendent, East Sussex; deputy super- 
intendent nursing officer, Herefordshire; 
superintendent nursing officer, Cambridge- 
shire; nurse/midwife in Syria under WHO, 
and superintendent nursing officer, Brecon- 
shire. 








Student Nurses’ Association 


WESTERN AREA SPEECHMAKING 
CONTEST 


The 10th western area speechmaking 
contest will be held this year on Saturday, 
September 21, at 2.30 p.m., by kind per- 
mission of the matron and board of 
governors of the Oxford United Hospitals, 
at the Radcliffe Infirmary, Oxford. 

The subject will be The Age Gets the Press 
it Deserves. 

It is hoped that Mr. Francis Williams, 
C.B.E., from whose latest book the title is a 
quotation, will be one of the adjudicators. 

Candidates’ names must be received by 
the Student Nurses’ Association, Royal 
College of Nursing, by August 30. Only the 
first 12 names can be accepted. Units send- 
ing representatives to the contest should 
send their names to Miss M. Baly, western 
area organizer, by September 14. 

A tour of the Oxford colleges will be 
arranged for the visiting students on 
Saturday morning, September 21. 


The Student Nurses’ Speechmaking 
Contest—What Is It? 


T has been suggested that to encourage 

nurses to talk is gilding the lily and that 
nursing should be even more silent than the 
Silent Service. The great art of healing 
should be carried out noiselessly, and in an 
‘island full of noise’ at least one should be ill 
in peace. This is so, but this great art does 
not descend silently from the rays of Miss 
Nightingale’s lamp, it has to be taught by 
words both formally in the classroom, and 
by the ward sisters to the students at the 
bedside. Every nurse as soon as she is 
trained must be a teacher—in the classroom, 
in the ward or, as a health visitor or district 
nurse, teaching positive health to the public. 
‘We train to train’, was Miss Nightingale’s 
dictum. 

For this reason all nurses must be able to 
express themselves—but not for this reason 
alone. The nursing profession, like all pro- 
fessions, needs leaders and spokesmen from 
its own ranks. In the past it was too often 
considered the privilege of doctors and some- 
times civil servants to make all the recom- 
mendations about nursing. But medicine 
and nursing, closely related as they are, are 
separate arts and have their own problems, 
and the members of one profession cannot 
fully appreciate the problems of the other, 
although they are frequently interrelated. 

Representation of nurses in Government 
departments has always been urged by the 
Royal College of Nursing. In 1955 one of its 
vice-presidents, Dr. Joseph Cates from 
Bristol, felt that we should make greater 
efforts to train nurses to express themselves 
concisely and clearly, and accordingly he 
offered to the Student Nurses’ Association 
a handsome shield to be competed for 
annually at a speechmaking contest. The 
contest was first organized on a national 
scale and took place in London; this 
operated to the disadvantage of the 
provinces, and in 1947 the Council of the 
Royal College decided that the contest 
would be fairer and bring wider interest if 
eliminating rounds were first held in the 
six College areas of the United Kingdom, 
the winner and the runner-up from each area 
competing at the final contest in London. 

Since 1947 the contest has been organized 
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on this basis and yearly grows in popularity. 
For the eliminating round each area organ- 
izer for the College sets the subject and 
sends it together with the rules to the 
Student Nurses’ Association Units in her 
area. The Units are self-governing and if 
they can they select a candidate whose 
name is forwarded to headquarters, the 
number accepted being limited. These 
contests are organized each year in different 
parts of the area as far as possible in order 
to spread the interest. 

To the contest are invited matrons, 
tutors, and people interested in nurse train- 
ing in the area; it is also customary to invite 
the press and a number of civic personalities 
from the city in which the contest is being 
held. These people form a very essential 
part of the contest—the audience. The 
contest is judged by three adjudicators 
whose decision is final, two of whom are 
specialists, one in elocution and the other 
on the chosen subject. It is important that 
the subject is a test of logic and thought as 
well as of good speaking; in this organizer’s 
experience, at least, the more difficult the 
subject and the more adult, the greater the 
interest. 

The increasing attraction of the contests 
shows how public speaking has come to be 
valued as an important adjunct of the pro- 
fessional nurse, and the ever-improving 
standard testifies to the vision of Dr. Cates 
and the early promoters. 

Monica E. BALy, 
Western Area Organizer. 


Obituary 


Miss M. C. Seegers 
We have learnt with regret of the death 
of Maria Catharina Seegers, who was a 
student nurse at Mount Vernon Hospital, 
Northwood, one of the successful June 
finalists. She died suddenly on August 8 
while on holiday with her family in Switzer- 
land, aged 26 years. She was much loved, 
and is deeply mourned by all who knew 

her at Mount Vernon Hospital. 
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King George VI Memorial Club 


HE King George VI Memorial Club in 

South East London is being established 
for infirm people of pensionable age, resident 
in the boroughs of Camberwell and Lambeth 
who, because of their infirmity are home- 
bound and unable to attend an ordinary old 
people’s club. The official opening will take 
place later this year. The specially designed 
building and its equipment have been given 
by the trustees of the King George VI 
Foundation at a cost of over £20,000. 

The site, at the juncture of Crawford 
Road and Coldharbour Lane, S.E.5, has 
been generously presented by the Camber- 
well Borough Council and the future running 
costs will be met jointly by the Camberwell 
and Lambeth Borough Councils through 
grants to their Old People’s Welfare 
Associations. The club is the first of its kind 
in London and is thought to be the first in 
the country to have been specially built for 
the purpose, although similar day centres 
have been running in several provincial 
cities for some years. 

A special feature of the club is its ambu- 
lance bus, recently fitted with a hydraulic 
tail lift so that crippled people, including 
those in wheelchairs, can be brought for 
their weekly visit without too much 
difficulty and pain. To supplement this 
transport it is hoped that volunteers will 
offer to use their cars to bring in members, 
or to fetch local members in wheelchairs. 
The warden would be very grateful to 
receive offers of regular help from people 
who would like to assist in this way. 

The building includes a specially designed 
bathroom so that those members who can- 
not have a bath at home may have one with 
skilled help during the day. There will be a 
chiropody session for those who need this 
service. Handicrafts to suit the members’ 
disabilities will be encouraged and there will 
be entertainments from time to time. A 
local firm has generously given the club a 
television set and relay wireless has been 


Sir Ernest Burdon—an Appreciation 


ANY readers will have learned with 

regret of the death, on August 12, of Sir 
Ernest Burdon, K.C.1.E., C.S.1., who for many 
years gave invaluable services to the British 
Red Cross Society, the Order of St. John 
and, during the war and immediate post- 
war period, to the Joint Committee of the 
Red Cross and Order of St. John. After a 
distinguished career in the Indian Civil 
Service, from which he retired in 1940, Sir 
Ernest had more time to devote to Red 
Cross work in which he had already interested 
himself during his busy official life in Delhi 
and Simla. He became chairman of the 
V.A.D. Council for the United Kingdom 
(1941-43), and as chairman of the finance 
committee and deputy chairman of the 
executive committee, Joint War Organiza- 
tion, British Red Cross and Order of St. 
John, his expert financial advice was in- 
valuable. He headed an important mission 
to Ottawa and Washington in 1943 to co- 
ordinate relief measures for prisoners-of- 
war particularly in the Far East, between 
Commonwealth countries and those of the 
United States. 

From 1945-56 Sir Ernest was chairman 
and hon. treasurer of the finance depart- 
ment of the Joint Committee, and from 
1947-55 he was also receiver-general of the 
Order of St. John. In the course of a tribute 
to him from Lord Wakehurst, Lord Prior of 
the Order, it is stated that Sir Ernest 
Burdon ‘‘was predominantly responsible 


for establishing the services and institutions 
for the assistance of disabled ex-servicemen 

. . to all his selfless work for the Order and 

the Society, Burdon brought the wisdom 
and judgement of an able administrator 
infused with a broad human sympathy. . 
For many years he served on committees of 
the ‘Not Forgotten’ Association, taking a 
most practical personal interest in the dis- 
abled themselves as well as guiding the 
financial affairs of the Association. 

Ernest Burdon House, a pleasant home 
for elderly retired nurses at Bournemouth 
opened last October, was so named as a 
tribute to his many years of devoted work 
and outstanding services to the British Red 
Cross and Order of St. John. 

In addition to his many commitments, 
Sir Ernest was hon. treasurer to the National 
Florence Nightingale Memorial Committee 
of Great Britain and Northern Ireland from 
1949 to 1955 and during this period the 
committee had the benefit of his unfailing 
interest and help in all its affairs. Sir Ernest 
played an important part in the acquisition 
of Florence Nightingale House by the Joint 
Committee in 1948 and always took a keen 
interest in the house and the nurses living 
there. 

Sir Ernest was indeed a true friend to the 
nursing profession and though he will be 
sorely missed, he will be remembered with 
affection and gratitude by all those who 
came in contact with him. 


provided through the kind offices of a 
charitable society 

All homebound older people will be 
welcomed, but the club hopes to cater 
particularly for two categories. Firstly, 
those who are living with younger relations, 
who are themselves virtually homebound by 
reason of caring for the older person. It is 
thought that by providing the younger 
people with a weekly break, they will be 
encouraged to continue looking after their 


_invalids and not seek institutional care for 


them. 

In the second category are disabled people 
living alone and finding it increasingly 
difficult, despite the help of the various 
domiciliary services to maintain the self- 
respect without which they may easily 
lapse into a state of neglect. This is too 
often followed by physical or mental ill- 
health. By helping to give them wider 
contacts and the knowledge that someone 
cares for them, the club hopes to provide the 
stimulus to keep them living, as opposed to 
just existing at home. A pilot club was 
organized for three months earlier in the 
year and the general improvement was most 
marked and several members commented 
on an improvement in health. 

The club has a small nucleus of paid staff 
under a warden, who was previously 
almoner to a local geriatric unit, and there- 
fore, has considerable knowledge of the 
problems of infirm older people in the 
neighbourhood. The major part of the day 
to day work of the club will, however, be 
undertaken by voluntary helpers. Here 
again, the warden would welcome offers of 
regular help. 

The members are being recruited through 
personal introductions. Before the club 
opened a circular letter setting out its aims 
was sent to clergy, doctors, hospitals, and 
other social agencies. As a result over 300 
names have already been submitted and 
over 150 old people were asked to come in 
the first week. 

In order to ensure that the people who 
join are those who really need the club’s 
services, the warden proposes to visit each 
intending member before he or she attends. 
In this way the intending member and the 
warden will get to know each other while 
the member, in his own home, is at ease and 
able to show his individual abilities to their 
best advantage. By seeing the member in 
his own surroundings the warden will be 
better able to decide which of the club’s 
facilities he will need to derive the maximum 
benefit from joining it. 


Crumpsall Hospital, Manchester 8.—The 
annual reunion will be held on Saturday, 
September 28, at 3 p.m. A cordial invitation 
is extended to all members. R.S.V.P. to 
matron by August 24, if possible. 

Ham Green Hospital—A nursing staff 
reunion dance will be held at the Berkeley 
Café, Bristol, on Wednesday, September 4. 
Admission by ticket only which any ex- 
member of the staff can obtain from Miss 
D. James, matron. 

Natural Childbirth Association of Grea 
Britain—Dr. Grantly Dick Read 
lecture on Childbirth Without Fear (the 
mother-midwife relationship) at a meeting at 
Caxton Hall, Westminster, on Wednesday, 
August 28, at 7.30 p.m. All are welcome. 


Admission 1s. ¥ 
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MIDWIFERY 
INDONESIA 


IN 


by ANNE MILTON, 
S.R.N., S.C.M., M.T.D. 


emerald green of majestic mountains 

rising up out of the tropical jungle, 
proliferous vegetation basking in perpetual 
sunshine ... that is Indonesia. 

But Indonesia is also a large young 
country with great potentialities and with 
problems of great magnitude before it. Not 
the least of these problems is the care of 
the mother and her baby and the reduction 
of the appalling maternal and infant 
mortality, due for the most part to ignor- 
ance, poverty and lack of skilled attention. 
It was to remedy this that the Indonesian 
government requested international aid in 
forming a school for midwife teachers. 
A school was started in September 1954 to 
train existing midwives as teachers, capable 
of organizing training schools on most of 
the larger islands, of supervising midwives 
and organizing maternity and child welfare 
work, 

Indonesia has a population of over 


Bemerate er blue overarching the 


80,000,000 and consists of about 3,000 ° 


islands, some large, some very small, some 
sparsely populated, with Java very thickly 
populated; it is in Bandung, a beautiful 
resort on the Priangan plateau of West 
Java, that the school is situated. 


Developing a Midwifery Service 


Indonesia, stirred by her appallingly high 
maternal and infant mortality, is trying to 
develop a midwifery service along the lines 
of those of other countries, but adapted to 
suit conditions in Indonesia, and it was my 
privilege to assist in this work. Working 
with an international organization is a 
most satisfying experience, and work in a 
country which has asked for international 
assistance in developing maternity and 
child welfare programmes brings .a satis- 





faction and happiness 
found in no other 
work. One gets the 
feeling that perhaps 
in a small way one is contributing to better 
international relationships and helping to 
foster a spirit of friendliness and goodwill 
between East and West. 

My work in Indonesia, through the World 
Health Organization, was to organize the 
first school for midwife teachers and to 
train my _ successor. The Indonesian 
government allotted an experienced mid- 
wife to be my counterpart, to work with me 
and learn from my experience, and this 





girl is now carrying on with the work we 
started together. 

The student teachers, themselves all 
trained midwives with three years post- 











Students. of 1955-56 at the completion of their course at the school 


for midwife teachers. 


training experience, spend one year at the 
school. Here they receive medical lectures 
with particular emphasis on obstetrics, baby 
care, antenatal care and the art of teaching, 
a lot of teaching practice and a thorough 
* grounding in the principles of administering 
schools of midwifery and midwifery hos- 
pitals. Special attention is paid to domi- 
ciliary midwifery as most births take place 
at home. At the moment, and for many 
years to come, the mother delivered at 
home will have only the untrained assistant 
or dukun as there are not nearly enough 
trained midwives to go round. Schemes 
are under way to give some of these assis- 
tants a little teaching in simple hygiene and 
baby care. 

At the end of the year’s course the 
teacher students take an examination for a 
diploma in teaching and administration. 
For this they give a 40-minute class to pupil 
midwives and a demonstration of midwifery 
and nursing techniques. The examining 
board decide whether a diploma is to be 
awarded and the successful candidates 
return to their respective islands to do the 
job for which they are trained. And very 
arduous these jobs are. Not only complete 
charge of hospitals of up to 200 beds and 
teaching of up to 100 pupils, but supervision 
of domiciliary work, classes to mothers and 
dukuns and supervision of practical work 
in all departments of their hospitals. 

I had the joy of visiting the students of 
the first year’s graduation early in 1956 
and was greatly encouraged by the way in 
which they were all tackling the huge 
problems confronting them, 

Not least important is the development 
of a sense of responsibility 
and spirit of service in 
these young midwives, and 
one cannot fail to be im- 

pressed by this develop- 
ment in all the youth of 
Indonesia — a wonderful 
country that is striving for 
a prosperous future and 
healthy happy citizens, in 
addition to trying to pre- 
serve the riches of her past. 


Left: @ student midwife 
teacher gives a class to 
expectant mothers 











T the end of 1956 the Ministry of 

Pensions and National Insurance was 

paying nearly 840,000 war pensions, 
some 3}m. family allowances to families 
containing about 84m. children, and under 
the National Insurance schemes over 4$m. 
retirement pensions, 470,000 widows’ bene- 
fits and guardians’ allowances and about 
140,000 industrial disablement pensions. 
During 1956 new claims for sickness benefit 
totalled apout 7}m., for maternity benefits 
over 750,000, for unemployment benefit 
over 2}m., and for industrial injury benefit 
over 820,000. 

The combined cost of these and other 
benefits being paid by the Ministry was at 
the rate of £870m. a year at December 31, 
1956, more than half of it on retirement 
pensions.* 

About £92m. was paid in war pensions 
for the financial year ended March 31, 1956, 
an increase of about £10m. on the previous 
year. About £1064m. was paid in family 
allowances—some {14m. more than in the 
previous year. 

In 1956 pensions for war orphans and 
allowances for the children of war widows 
and the maximum rent allowance for such 
widows were increased. A new age limit of 
18 years for family allowances and increased 
family allowances to 10s. for larger families 
were introduced. Earnings limits for retire- 
ment pensions and widows’ benefits, and 
the widowed mother’s allowance, were also 
increased and the payment of a weekly 
supplement to people still entitled to work- 
men’s compensation introduced. 

Early in 1957 the comforts allowance, 
paid to very severely disabled pensioners, 
was doubled from 10s. to £1, and comforts 
allowance at the old 10s. rate was extended 
to categories of pensioners not previously 
entitled to it. A new age allowance was 
instituted, paid at rates ranging from 5s. to 
15s. a week to war disabled people who are 
over 65 years of age and assessed at 40 per 
cent. disability and over. 


War Pensioners 


About £92m. was paid in war pensions 
and allowances for the year ended March 31, 
1956, £10m. more than the previous year.t 
At December 31, 1956, 36,900 war pensioners 
were receiving one or more supplementary 
allowances—unemployability supplement, 
constant attendance allowance, comforts 
allowance and allowance for lowered 
standard of occupation. Of these, 23,300 
were pensioners of the Second World War 
and 13,600 of the First World War. 


Welfare 


In 1956 about 49,000 war pensioners— 
3,000 more than in 1955—were helped by 
welfare officers in the Ministry’s offices. In 
addition, welfare officers gave help or advice 
to more than 7,000 pensioners receiving 
treatment in war pensioner hospitals and 
visited some 4,000 pensioners in hospitals 
under the National Health Service. Many 
problems other than financial were dealt 
with by welfare officers. 

At the end of 1956 the number of war 


* Report of the Ministry of Pensions and 
National Insurance, 1956. Cmd, 229. 
Obtainable from H.M. Stationery Office, or 
through any bookseller, 5s. 6d. 


t Report on War Pensioners, 1956, House 
of Commons Paper No. 234 of Session 1956/ 
57. (Obtainable from H.M. Stationery Office 
or through any bookseller, 4s. 
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orphans under the care and supervision of 
the Minister of Pensions and National 
Insurance was about 4,300, a decrease of 
about 700 in 12 months due to children 
reaching the age limit. Children’s officers 
pay regular visits to the home and work 
closely with the youth employment officers. 


Homecrafts Service 


The War Pensioners’ Homecrafts Service 
provides constructive interest for severely 
disabled pensioners at home. About 5,300 
pensioners are taking part in the service and 
during the year handicraftinstructors visited 
some 700 for the first time, 80 per cent. 
taking one or more craft. In addition to 
sales by individuals, nearly £11,000 worth 
of articles made by pensioners were disposed 
of at local sales, a nuntber of stores and 
other organizations providing free displays 
and sales space. 


War Pensioners Overseas 

Responsibility for pensions, medical 
treatment and provision of appliances for 
disabled pensioners living overseas rests with 
the Ministry. The total number at December 
31, 1956, was about 45,000 (16,000 in the 
Irish Republic, just under 17,600 in Canada, 
about 3,850 in the United States, 9,700 in 
Australia and New Zealand, 2,300 in South 
Africa and some 5,800 others scattered over 
many countries). 


Artificial Limbs and Appliances 

During 1956, 4,387 artificial legs and arms 
were supplied and 38,805 repaired, and 
5,817 invalid chairs and tricycles were in 
service, the number supplied during the 
year being 1,173. Nearly 2,000 motor cars 
were in service and 67 were issued during the 
year. 


National Insurance 


New claims for unemployment benefit 
during the year totalled over 24m. The cost 
of unemployment benefit was about £154m. 
New claims for sickness benefit totalled 
7,762,000, and cost of sickness benefit for 
the year was {994m. 

It is estimated that 770,000 maternity 
grants, 295,000 home confinement grants 
and 164,000 maternity allowances were 
awarded at a cost of {14m. 

During 1956 about 400,000 new retire- 
ment pensions came into payment, 100,000 
of them to wives of pensioners in right of 
their husbands’ insurance. Over 4,700,000 
people were receiving retirement pensions 
at the end of the year. Of the total /601m. 
spent on all National Insurance benefits, 
£4324m. was spent on retirement pensions. 

At the end of the year about 450,000 men 
and women had reached minimum pension 
age during the previous five years but had 
not retired. They were, generally, earning 
increments (ls. 6d. for every 25 weeks of 
employment) to the pensions payable on 
their eventual retirement. Nearly 38 per 
cent. of all persons and over 50 per cent. of 
the men now qualifying for a retirement 
pension receive increments. 

From July 31, 1956, new rules raised the 
amount which retired and widowed pension- 
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ers can earn without reduction in their 
pensions from 40s. a week to 50s. a week. 
For earnings between 50s. and 70s. a week 
only 6d. is deducted for each ls. earned, and 
for earnings over 70s. a week Is. is deducted 
from the pension for each additional Is. 
earned. For widowed mothers, whose earn- 
ings limit is 60s., the deduction of 6d. for 
each ls. earned applies to earnings between 
60s. and 80s. a week. 

At the end of 1956 about 126,000 women 
were receiving a widowed mother’s allow- 
ance and over 185,000 a widow’s pension. 
Widows’ basic pensions of 10s. a week 
numbered nearly 131,000 and about 21,000 
widows’ allowances were also in payment. 
The cost of widows’ benefits for the year 
ended March 31, 1956, was about £35$m. 

The main changes in the provisions for 
widowhood made between August 1, 1956, 
and February 4, 1957, were an increase of 
5s. a week paid for each child ; and a widowed 
mother’s allowance was continued until the 
child’s 18th birthday if he was at school or 
an apprentice. A new benefit, the widowed 
mother’s personal allowance, was paid to 
17,000 widows with children under 18 who 
were no longer at school and were not 
apprentices. The minimum age for widow’s 
pension following widowed mother’s allow- 
ance was consequently raised from 40 to 50. 

The duration of marriage condition for 
widow’s pension was reduced from 10 years 
to three. From January 7, 1957, widows 
were given full cover for sickness and un- 
employment benefit at the end of their 
widow’s allowance (and in some cases of the 
widowed mother’s allowance) and this cover 
also applied to widows drawing the 10s. 
pension and certain other widows. In con- 
sequence the award of widow’s pensions on 
the ground of incapacity ceased from that 
date. i 

About 1,000 guardians’ allowances were 
awarded and the total number in payment 
at the end of the year was about 5,600, at 
the cost of £350,000. 

About 225,000 death grants were awarded 
in 1955, an increase of some 14,000 over the 
previous year. The cost for the year ended 
March 31, 1956, was £3}m. 


Industrial Injuries Scheme 


The number of claims for injury benefit 
in 1956 was 822,000 at a cost of £12}m. 
The number of disablement pensions in pay- 
ment at the end of 1956 was about 140,000. 
By October 1956, 80,000 special hardship 
allowances were being paid. Constant 
attendance allowance was being paid to 
some 1,260 pensioners and to 430 men 
receiving workmen’s compensation. About 
660 hospital treatment allowances were 
being paid. Total estimated cost of disable- 
ment benefit and supplementary allowances 
was about £16}m. 

Medical boards made about 309,000 
examinations in 1956. Medical tribunals 
dealt with 14,551 appeals by claimants, and 
39 per cent. resulted in a decision favourable 
to the claimant. A further 5,406 cases were 
referred to the tribunals by direction of the 
Minister and 24} per cent. resulted in a 
variation in the claimant’s favour. 

It is estimated that industrial death 
benefit cost £1,600,000 in the year. About 
13,000 widows were receiving death benefit 
pensions at the beginning of 1956. From 
August 29, 1956, a supplement of 17s. 6d. a 
week was paid out of the Industrial Injuries 
Fund to totally disabled. people still entitled 
to workmen’s compensation. 








